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PHTHISIS. 

GentLemen :—In a former lecture I di- 
rected your attention to two interesting 
cases of phthisis, One of these cases pre- 
sented us with a striking example of the 
acute form of the disease; the other with 
an equally marked example of its occurrence 
under a chronic form, and yet in the first 
stage, or incipient state. The progress and 
termination of these two cases were as dif- 
ferent as their previous history, and the 
physical sigus by which the extent and 
stage of the disease were recognised in each 
at the time they were admitted into the hos- 
pital. The progress of the first case, after 
this period, up to its fatal termination, to- 
gether with the morbid appearances found 
after death, have already, ina former lec- 
ture, been pointed out to you. The pro- 
gress of the second case, and especially the 
very gratifying result of the treatment em- 
ployed, are deserving of your consideration. 
I shall, therefore, bring this case again 
ander your notice, as regards these points, 
at the close of the present lecture. 

The subjects of to-day’s lecture are also 
cases of phthisis, differing in many respects 
from the two preceding ones. 

The first case is that of a young female, 
twenty-seven years of age, in whom the 
disease is of hereditary origin; in whom 
the rational symptoms existed for a long 
time—for a period of at least five years ; 
and in whom the physical signs were well 
marked at the time of her admission. The 
second and third cases differ much in their 
history from the preceding case. In neither 
of these cases does there appear to have 
been any hereditary predisposition to the 
disease. In the first case there was early 


and frequent hemoptysis; and, in the two 
oa premonitory symptom never 
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occurred, In these the rational symptoms 
were those of chronic bronchitis, of seven or 
eight months duration only, in one, and of 
three years in the other. In both the phy- 
sical signs were those of bronchitis and 
phthisis, when submitted to our examina- 
tion. The disease has been slow in its pro- 
gress in the first case, although the physical 
sigus were more marked in it than in the 
other two cases, in one of which it has ter- 
minated fatally. 

I shall commence with the history of the 
first case, including the description of the 
signs and symptoms which it presented at 
the time of admission, its progress and 
treatment up to the present time, I shall, 
also, take a similar view of the second case, 
The history and progress of the third case 
will be illustrated by a description of the 
morbid appearances found on dissection. 

Jane Tagg, aged 27, admitted the 5th 
March, 1839; of slight conformation, san- 
guineo-nervous temperament, very pale. 
Her employment is brush-making; she is 
single, and of regular habits; her parents 
are dead; is not certain of what they died, 
but her father was long subject to asthma. 
She has lost three brothers by consumption, 
For the last six years her health has been 
very delicate, previous to that period 
having been very healthy, although subject 
to frequent attacks of epistaxis, Since the 
period alluded to she has been very liable 
to colds and coughs on the slightest ex- 
posure. 

About five years back hemoptysis com- 
menced, the blood expectorated at the first 
attack being quite clear and of a scarlet 
colour, and it occurred when she was not 
suffering fromacongh. She has had several 
returns of the same complaint since. The 
jast time it occurred was in June, 1838. 
For the last few times the blood has been 
coughed up, mixed with a puriform matter, 
and sometimes in clots of various sizes. 
During the last month she has brought up 
abouta pint. Four months since she had 
a sudden attack of pain, of a stabbing cha- 
racter, in the left side, with palpitation of 
the heart. She was bled for this pain, but 
has never been entirely free from it since. 
She states she had y o_o symptoms 
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at that time. She has been uaable to lie on 
her left side. 

Present Symptoms.—Now complains of 
cough, and expectorates a thick, rather te- 
nacious, greenish-yellow mucus; pain in 
the left side, about the apex of the heart, 
increased on deep pressure, or on taking a 
full breath. She perspires freely at night. 
The cough is produced, or much increased, 
by any sudden change of temperature. Can- 
not lie on the left side. There is dulness 
on percussion on the left clavicle; mucous 
and crepitant rattle, and a gurgling, heard 
under the clavicle on the same side; and 
slight mucous and subcrepitant rattles under 
the clavicle on the rightside. These sounds 
are chiefly confined to the upper lobes of 
the lungs ; and there are dulness on percus- 
sion and subcrepitant rattles also behind, 
Opposite the same parts. The surface of 
the body is natural as to temperature, pale 
and moist. She has frequent flushings of 
the face. The nails, of the thumbs espe- 
cially, are much curved, and the distal 
joints enlarged and bulbous, There is 
some slight tenderness of the spine about 
the centre of the dorsal region. Pulse 95, 
weak, and soft; tongue clean and red; 
breathing short ; sleeps pretty well; appe- 
tite pretty good; bowels regularly open; 
urine neutral, pale, natural in quantity, spe- 
cific gravity, 1005; no albumen present in 
it. Catamenia irregular as to time and 
quantity. 

A very general view indeed of the history 
of this case, including the symptoms and 
signs which it presented before and after 
the admission of the patient, will serve to 
establish the diagnosis of the disease. The 
delicate constitution of the patient; her 
liability to attacks of cold and cough on 
slight exposure; her having lost three 
brothers by consumption ; and her having 
had frequent attacks of hemoptysis, com- 
mencing as far back as five years ago, were 
circumstances which, independently of the 
presence of the physical signs, could leave 
little doubt as to the existence of tubercular 
phthisis in this patient. The nature of the 
physical signs not only confirmed this view 
of the case, but furnished us with positive 
evidence of the extent of the disease, and 
the stage at which it had arrived. Besides 
dulness on percussion, mucous and crepitant 
rattles at the summit of the left lung, there 
was likewise heard a gurgling sound during 
inspiration and cough. This latter siga 
showed that tubercular excavations existed 
in this portion of the lung, and the mucous 
and crepitant rattle that this, the last stage 
of the tubercular deposition, was accom- 
panied with bronchitis and slight pneumo- 
nia. And, further, there were also some 
mucous and subcrepitant rattles heard at 
the summit of the lung on the right side, 
and as these anormal sounds were confined 
to this portion of the lung, it was equally 
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certain that they were the result of bron- 
chitis from tubercular deposition, most pro- 
bably combined with softening of this he- 
terologous product; the gravity of the 
case was, thereby, increased, and the prog- 
nosis, if possible, rendered still more un- 
favourable. 

I need hardly say that any indications of 
treatment which we might attempt to fulfil 
in such a case could be followed only by 
temporary relief. But as there were signs, 
not only of bronchitis, but also of circum- 
scribed pneumonia, and of partial pleuritis, 
blood was taken from between the shoul- 
ders, by cupping, to the amount of ten 
ounces; and a draught composed of one- 
sixth of a grain of tartarised antimony, six 
grains of the nitrate of potash, six minims 
of the tincture of digitalis, and ten drachms 
of water, every four hours; and to be put on 
low diet. 

The breething was much relieved by the 
cupping. The medicine did not produce 
vomiting, but only some sickness after the 
first three or four doses. There was, how- 
ever, no abatement of the pain in the left 
side, in consequence of which eight leeches 
were ordered to be applied to the affected 
part, and a compound pitch plaster between 
the shoulders; the bowels, which were con- 
fined, to be regulated by the following 
pills :— 

Comp. colocynth pill, eight grains ; 
Powder of ipecacuanha, one grain ; 
Ext. of henbane, one grain. 

At the end of a fortnight little, if any, 
improvement had taken place, except a di- 
minution of the febrile symptoms. The 
cough was increased, with no improvement 
in the expectoration; and, as ithe medicine 
continued to make her sick, the antimony 
was omitted, and fifteen minims of ipecacu- 
anba wine, and thirty of compound tincture 
of camphor, added to each dose. The even- 
ing exacerbations, also, had become, at a 
later period, more marked, and the night 
perspirations profuse, and the patient com- 
plained of weakness, As the tongue, how- 
ever, was clean and moist, and the bowels 
regular, and her appetite pretty good, she 
was ordered fifteen minims of dilute sul- 
phuric acid, and twenty of the tincture of 
the bimeconate of morphia, in an ounce and 
a half of water, every night; and a mutton- 
chop daily. 

The further progress of the case has 
varied considerably. The cough has been 
occasionally, and for a short period, some- 
what less troublesome; the expectoration 
has also varied in quantity and quality with 
the progress of the local affection ; and the 
perspirations have greatly diminished under 
the use of thesulphuricacid, The pleuritic 
pain of the left side, although occasionally 
relieved by the application of sinapisms, of 
blisters, and leeches, had never been com- 
pletely removed, and has sometimes been 
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very acute. About six weeks after her 
admission there was a return of the hemop- 
is, although slight, and which lasted only 
days. Two weeks after it returned 
again, and also very slightly on the 18th of | 
this month. The occurrence of the hamop- 
tysis was not preceded by any aggravation 
of the general symptoms or local signs, nor 
was it followed, as is sometimes the case, 
by any improvement in either of these. 

At present the cough is still troublesome, 
and the muco-purulent expectoration abun- 
dant; the night perspirations are mode- 
rated, and rest is procured by a continu- 
ance of the sulphuric acid and the bimeco- 
nate of morphia, of the latter of which the 
patient is now taking forty minims at night. 

The local signs of the disease have very 
gradually increased. The mucous, aod 
sometimes gurgling rattles, are heard in the 
summit of the left lung, and for some time 
past a marked, dry, superficial, whifing 
sound, accompanies inspiration, heard be- 
neath and about the middle of the clavicle, 
and indicates the presence of a moderate- 
sized excavation, containing little or no 
fluid, into which the air rushes through a 
communicating bronchial tube. The mucous 
and subcrepitant rattles are also more mark- 
ed,and more extensively heard uuder the 


clavicle on the right side. The disease, in 
fact, is extending in this lung; the tubercu- 

lous matter is gradually undergoing the pro- | 
cess of softening, and we may soon expect 

to find the physical signs of vomice. The 

tubercular deposition is, no doubt, extend- | 
ing also iv the left lung, and its proximity 
to the pleura is the probable cause of the 
pain in this side, from the induction of cir- 
cumscribed inflammation of this membrane. 

I shall now proceed to the description of 
the other two cases, which, as I have al- 
ready said, illustrate that form of phthisis 
which, at first, manifests only the symptoms 
of chronic bronchitis, and is not preceded by 
hemoptysis, 

Timothy Casey, aged 38, was admitted 
the 9th of the present month. He is of slight 
conformation, and sanguine temperament ; a 
tailor, ana married ; of temperate habits, 
and not aware of any hereditary disease ; 
previous health good. Three years ago he 
caught cold, from sleeping in an exposed 
room, which was followed by a hard and 
frequent cough, with expectoration ; as the 
cough increased had severe pain in the right 
side. Was under treatment for three months 
without any relief to the cough. About 
eight months ago a fresh cold increased the 
cough, and was accompanied by acute pain 
in the chestand sides. Was admitted to the 
St. Pancras Infirmary, and was discharged 
at the end of three months, without any 


relief. 
.—Is greatly emaciated 


Present Symptoms 
and weakened. Skin dry and cool, and sel- 
dom 3; complains of shooting 
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pains in the chest and sides, principally the 
right, increased by deep inspiration ; sleep 
consequently much disturbed, Cough occa- 
sionally violent, and followed by copious 
expectoration ; tongue furred, red at mar- 
gin ; defective appetite; bowels confined, 

Physical Signs.—Dulness on percussion 
and cavernous rattle posteriorly, on the right 
side, near the superior angle of the sca- 
pula; muco-purulent rattles in upper part 
of left lung, anteriorly ; and in the two in- 
ferior thirds of both lungs, posteriorly. 

Among the rational symptoms furnished 
us by the history of this case, the long-con- 
tinued and frequently severe cough and co- 
pious expectoration; the loss of strength, 
and great emaciation, were those which 
might have been admitted as indicating the 
existence of tudercular phthisis. But these 
symptoms possessed little diagnostic value 
apart from the physical signs, and the more 
so that they were not preceded by hemop- 
tysis, or hereditary predisposition to the 
disease, and may, and frequently do, ac- 
company chronic bronchitis alone. It was 
only by the physical signs that they acquired 
a real diagnostic value, and in some degree 
served to indicate the extent of the disease 
with which they were associated. It was 
by means of the physical signs alone that 
the disease was ascertained to be tubercular 
phthisis, engrafted, as it were, upon chronic 
bronchitis. There were found to exist both 
diseases by their respective physical signs. 
Those of tubercular phthisis, in the last 
stage, viz., tubercular excavations, in the 
upper lebe of both lungs posteriorly; and 
those of the bronchial affection extensively 
in both lungs also. 

As the skin was cool; as there was no 
elevation of the pulse, and no irritation of 
the digestive mucous membrane, stimulat- 
ing expectorants were had recourse to with 
the view of facilitating the discharge of the 
morbid bronchial secretions. 

I need hardly observe that any kind of 
treatment that may be adopted in such cases 
can only be palliative, and must vary with 
the progress of the diséase. The occurrence 
of some febrile excitement after a few days 
rendered it necessary to omit the stimulant 
expectorant, which was replaced by the 
following :— 

Liquor ammonia acetatis, two drachms ; 

Vin. ant. tart., ten minims ; 

Vin, ipecac,, twenty-five minims ; 

Tinct. camph. comp., twenty minims ; 

Water, ten drachms; ter die sumend. 
And the cough was quieted at night by 
small doses of the muriate of morphia com- 
bined with antimony. 

On the 24th he complained, for the first 
time, of griping pains and purging, and the 
tongue was coated with a yellow fur. The 
antimony was, therefore, omitted ; but the 
purging continued for several days, and did 
not cease unti) 
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of kino. The purging has ceased 

for the last three days; the cough and ex- 

are much the same; there are 

ly any night perspirations ; the appetite 

is tolerable though variable ; but the patient 
is becoming weaker and leaner. 

The physical signs ascertained a few days 
ago, show that the tubercular disease is ad- 
vancing slowly, and that the bronchial affec- 
tion is nearly in the same state as at first. 
There were heard muco-crepitant rattles in 
the upper lobe of left lung ; rough, puerile 
respiration in the left lung, and dulness on 
percussion over the upper lobe of left lung, 
anteriorly ; muco-crepitant rattles on both 
sides, along the spine, up to the superior 
third ; above this, and between the superior 
angle of the right scapula and spine, imper- 
fect pectoriloquy, and cavernous respira- 
tion; and in the same situation on the left 
side, mucous rattles, and, occasionally, gur- 
gling, with some approximation to pectori- 
loquy and cavernous respiration. The situa- 
tion in which these latter physical signs ere 
heard, is a circumstapce worthy of your no- 
tice, as it is not common to meet with tuber- 
cular excavations, or the most advanced 
stage of tubercular phthisis, in these parts 
of the chest, with so comparatively less dis- 
ease in the subclavicular or supraclavicular 
regions, as in this case. 

The next case of tubercular phthisis, re- 
sembling in its origin and character the pre- 
ceding, and which has terminated fatally, is 
that of Thomas Morse, aged 48, admitted 
the 7th May, 1839; of spare habit of body, 
nervous temperament; pale complexion; a 
carpenter, unmarried; of regular habits ; 
his place of abode dry and open ; parents 
dead ; prior health very good. About seven 
or eight months ago caught cold from expo- 
sure to a current of air, of which he was 
cured ; but two months after caught a fresh 
cold, with cough and tightness in the chest, 
Was under treatment, without any relief to 
the cough, which has continued ever since. 

Present Symptoms,—Skin natural ; occa- 
sional chills and increased perspirations at 
night; sleep very much disturbed; voice 
weak, hoarse; slight pain in swallowing; 
congh and expectoration; breathing much 
affected by active exertion. 

Physical Signs —Muco-crepitant and so- 
norous rattles in anterior and superior part 
of left lnog, and deficient vesicular murmur 
in the upper and anterior part of left lung. 
Posteriorly, sonorous and slight muco-crepi- 
tant rattles in left lung chiefly. Percussion 
duller in upper and anterior part of left than 
right lung. Double bellows-sound at base 
of the heart; pulse 100—110 ; tongue farred 
at the base, and sometimes dry ; appetite 
good; bowels regular; urine rather scanty 
and high coloured, with a copious sediment. 

In this patient, as in the former, we had 
the physical signs of bronchitis and tubercu- 
lar phthisis, the latter much more in the left 


than in the right lung. The signs of tuber- 
cles, in the stage of softening, in the greater 
part of the summit of the left lung, were the 
presence of muco-crepitant rattles, and dul- 
ness on percussion; those indicating the 
existence of the tubercular deposit in the 
right lung, were deficient vesicular murmur, 
and some dulness on percussion, Ata sub- 
sequent period, little more than a week 
after the admission of the patient, the dul- 
ness on percussion became more marked 
under the left clavicle, and was followed by 
mucous rattles, and, occasionally slight 
gurgling. A few days later there was heard 
in the same situation, on percussion, the 
eracked-pot sound, On several occasions it 
was very distinct, but subsequently, and up 
to two days before death, was not produced 
by percussion on the same spot, We never 
detected pectoriloquy or cavernous respira- 
tion, On the right, or less affected side, the 
physical signs enumerated remained nearly 
stationary. 

The indications and means of treatment in 
this case were nearly the same as in the pre- 
ceding one. The same expectorants and 
anodynes were employed, and occasionally 
mild laxatives, as the bowels were other- 
wise confined. As the cough at one time 
increased considerably, accompanied with 
heat of skin, and acceleration of the pulse, 
cupping between the shoulders was em- 
ployed with marked benefit to these symp- 
toms. The disease, however, progressed 
with considerable rapidity, as shown, not 
only by the character of the physical signs 
in the upper part of the left lung, but also by 
the failing of the strength and increasing 
emaciation of the patient. The voice be- 
came gradually more rough and feeble, and 
articulation was reduced to a mere whisper 
two or three days before death, which took 
place on the night of the 29th of May. 

The following were the morbid appear- 
ances found in the body after death. 


Post-mortem Examination 30 hours after 


External Appearance of the Body.—Ema- 
ciation and general pallor. 

Chest.—Right lung inflated, especially 
along the margin anteriorly and inferiorly; 
in the same situations much paler than late- 
rally, and becoming, posteriorly, gradually 
of a dark-red colour, and much marked 
with black pulmonary matter. It was also 
soft and cottony, with hardly any crepitation 
throughout a considerable extent anteriorly, 
beconiing gradually more solid and crepi- 
tant posteriorly. When cut a considerable 
quantity of blood and serosity escaped from 
the posterior parts, both fluids diminishing 
in quantity towards the anterior portions, 
and disappeared almost entirely along the 
free margins, or the most inflated part of the 
lung. A considerable number of tubercles 
occupied the upper lobe, single or grouped 
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into masses about the size of a garden-pea, 
the most of them in the crude state, and 
several softened, which had given rise to the 
formation of very small vomice. They di- 
minished in number and size downwards, 
and were seen only here and there in the 
lower lobe, in the crude state. 

The left lung, diminished in bulk, adhered 
to the costal pleura throughout two-thirds 
of its extent superiorly. In the superior 
third, including the whole of the upper lobe, 
the union was formed by old cellular adhe- 
sions; in the inferior third by a thin layer 
of recent lymph, occupying chiefly the pul- 
monary pleure anteriorly, along the costal 
cartilages, the left half of the pericardium, 
and the base of the lower lobe of the lung. 
The free portion of the cavity of the pleura 
contained several ounces of clear serosity, 
in which floated some flocculi of coagulated 
lymph. On breaking down the adhesion 
between the upper lobe and the ribs, a large 
vomica was torn open, from which escaped 
two or three ounces ofa thin puriform fluid. 
This tubercular excavation occupied the 
summit of the upper lobe, presented an an- 
fractuous surface, traversed by several thin 
septa, and communicated with several 
smaller excavations. A mere line of pul- 
monary tissue separated it from the pleura, 
anteriorly and laterally, and in two or three 
points would have communicated with the 
cavity of the pleura, but for the adhesions 
which existed in this part. The rest of the 
lung, from the large excavation which occu- 
pied the greater part of the upper lobe, 
downwards, and throughout the whole of 
the lower lobe, hardly a trace of pulmonary 
tissue was left unoccupied by softened 
tuberculous matter, or small excavations, 
the latter, however, by far the most nume- 
rous, containing this softened matter and 
pus. 

On pressing the lung these substances 
flowed out as from a sponge, mixed with 
blood, from the remaining congested pulmo- 
nary tissue, but almost unmixed with air, 
showing how completely the function of the 
organ must have been destroyed before 
death. The larger bronchi, particularly, 
contained a considerable quantity of muco- 
puriform fluid, and the mucous membrane 
was reddened, congested, and swollen. A 
similar state existed in the mucous mem- 
brane generally of the trachea, larynx, and 
epiglottis. The mucous membrane of the 
vocal chords was destroyed to some extent ; 
a deep ulcer occupied the outer border of 
the right sacculus laryngis; and several 
smaller ulcers were seen on the right, and 
one on the left, half of the larynx. 

Heart.—This organ, about the normal 
size, presented in the right ventricle, to- 
wards the base, a smooth opaline-coloured 
spot, of the kind usually met with. It felt 
soft, flabby ; its walls were collapsed; the 
muscular substance of a pale, brownish-red 


colour, and was easily crashed between the 
fingers. The ventricles and auricles con- 
tained some coagulated blood and fibrine, 
The endocardium was peculiarly healthy, as 
well as all the valves. The origin, and a 
considerable part of the ascending portion 
of the aorta, however, presented a number 
of irregular broad patches of commencing 
ossification, forming an elevated and rather 
rugous surface. 

Abdomen.— Intestines generally very pale ; 
the small intestine contracted ; no morbid 
appearance in stomach or small intestines, 
The coecum was ulcerated in three or four 
spots. One of the ulcers occupied an ex- 
tent about the breadth and length of an 
almond; the others were smaller; all of 
them of a pale-grey colour, with sharp 
edges, and penetrated to the muscular coat, 
and contained, here and there, small points of 
tuberculous matter. 

The liver, rather large, was congested and 
soft; both kidneys congested; the right 
kidney contained a serous cyst sufficiently 
large to receive a walout. A few of the 
mesenteric glands presented traces of tuber- 
culous matter. 

Among the morbid conditions observed in 
this case, the first and most important are 
those of the lungs. You have seen that a 
large tubercular excavation occupied the 
summit of the left lung, as indicated by the 
physical signs observed during life. We 
found it completely filled with a puriform 
fluid, and which had, no doubt, been the 
case for some time before the death of the 
patient, during the time, in fact, that we 
could no longer detect, by percussion, the 
sound of the cracked-pot, as the production 
of this sound depends on the presence of a 
certain quantity of air as wellas of liquid 
effusion, in a tubercular cavity of consider- 
able size. The state of the upper lobe of 
the left lung corresponded also with the 
physical signs observed; the stage and 
quantity of the tuberculous matter not being 
such as to occasion any other alteration than 
dulness on percussion, and defective vesicu- 
lar respiration, except intwo or three points, 
where the tuberculous matter was softened, 
and formed small vomicw, These, however, 
were deep-seated, and, I believe, not suffi- 
ciently evacuated to admit the quantity of 
air necessary to the production of the 
mucous, and still less gurgling rattles. We 
had, however, in this lung some inflation, or 
spurious emphysema, anteriorly, which was 
not noticed in the report of the physical 
signs ; and also pleuritis of a portion of the 
inferior lobe of the left lung, to which our 
attention had never been drawn by any ex- 
pression of pain or uneasiness on the part of 
the patient. 

The state of the larynx enabled us to 
explain satisfactorily the hoarseness and 
aphonia which so often accompany phthisis 
pulmonalis, there being considerable inflan> 
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mation, swelling, and ulceration of the mu-! 
cous membrane of the larynx, and also of the | 
vocal chords. The healthy state of the 
small intestines, and the limited and very 
chronic state of the ulcerations found in the 
caput coecum, may serve to explain the 
absence of diarrhoea, so common in the last 
stage of phthisis. It is stated in the report 
of the case that a double bellows-sound was 
heard at the base of the heart at the time 
the patient was admitted ; but there was no 
morbid condition of the heart or its valves to 
be detected which could have produced this 
sound. The opaque spot on the surface of 
the heart could not, from its perfect smooth- 
ness, independently of its situation, have 
done so. Indeed, the only morbid condition 
which might possibly have occasioned this 
double bellows-sound, was thatfound at the | 
origin of the aorta, which presented an irre-| 
gular rugous surface of some extent, and 
which might have given rise to the genera- 
tion of this double morbid sound during the 
flux and reflux of the blood in this part of 
the vessel, which accompanies the systole 
and diastole of the ventricles. I have met 
with one case in which I have no doubt the 
bellows-sound heard in the same situation 
as in the former case, was produced by the 
presence of rough ossification and thicken- 
ing of the same part of the aorta. The case 
was attended by Mr. Taylor, who had an 
opportunity of examining the body after 
death, and found no appearance of disease 
of the heart, or its valves, which could have 
given rise to the bellows-sound. There was 
no dilation of the aorta in either of these 
cases, consequently the morbid sound could 
not depend on this cause. 

I shall now detain you only for a few 
minutes with a very brief outline of the case 
of William Calvert, a portion of which I 
laid before you on a former occasion. You 
will recollect that this was a case of inci- 

ient phthisis, the physical signs of which 
4 detailed to you at some length, as they 
served to characterise, in a peculiarly strik- 
ding manner, the early stage of tubercular 
phthisis. But it was to one of these phy- 
‘sical signs that I especially directed your 
attention, a sign which has only of late been 
recognised to accompany the early deposi- 
tion of tuberculous matter in the pulmonary 
organs, and which consists in an increase of 
the sound which accompanies expiration, or 
rather of the sound of expiration becoming 
audible, or analogous to that which accom- 
panies inspiration. Along with this import- 
ant physical sign of incipient phthisis, and 
which was only in the subclavicular 
region on the right side, there were also 
some dulness on percussion, and a rough, 
harsh sound during inspiration. There were 
also in this case the signs of bronchitis, and 
the patient had been much troubled by 
cough for a considerable time, and had seve- 


ral attacks of hemoptysis. The tubercular 


affection appeared also to be of hereditary 
origin. 

I considered this a case affording a good 
opportunity for testing the curative infla- 
ence of the emetic method of treatment of 
tubercular phthisis, and therefore resolved 
on giving ita fair trial. The patient was 
ordered half a grain of tartarised antimony, 
in solution, every morning, and to be repeat- 
ed, if necessary, until vomiting was produc- 
ed. This treatment was continued for a 
week, vomiting always following the use of 
the medicine. It was then omitted, and for 
a considerable time, in consequence of the 
distress and weakness which followed its 
operation, and of which the patient com- 
plained very much. It was, however, re- 
peated op three separate occasions, at some 
interval of time, the following remedies hav- 
ing been employed during the greater part 
of the time the patient was under treatment, 
with the view of facilitating expectoration, 
and allaying the bronchial irritation and 
cough, viz.:—A draught, three times during 
the day, composed of twenty minims of ipe- 
cacuhana wine; ten minims of the tincture 
of squill; twenty minims of the tincture of 
henbane ; and six grains of the bicarbonate 
of soda, in ten drachms of water; and two 
pills at night, composed of five grains of 
Dover's powder, and two of henbane. The 
patient was kept for some time on low diet, 
but as his condition improved he was allow- 
ed middle diet, and afterwards full diet, 
Towards the end of the treatment, when the 
cough had subsided, and the patient com- 
plained much of weakness and deficient 
appetite, he took for some time a grain of 
the iodide of iron in an ounce of the infusion 
of absinthium. In consequence of the oc- 
currence of slight rheumatic pains, the 
iodide of potassium was substituted for the 
iodide of iron, under the use of which the 
patient improved considerably in strength. 

The cough and expectoration underwent 
little improvement till towards the end of 
the treatment. At this time there was only 
sligLt cough in the morning, and followed 
by the expectoration of a small quantity of 
greyish mucus, 

On examining the chest the day before the 
patient left the hospital, there was no per- 
ceptible difference, on percussion, 
the clavicles on either side, The vesicular 
murmur, however, was feebler in this situa- 
tion on the right side; but the increased 
sound of expiration formerly heard in this 
part had entirely disappeared. In this re- 
spect, as well as in respect to the sound 
yielded on percussion, there was no differ- 
ence between the two sides of the chest. 

I will not venture to assert that we have 
in this case an example of the cure of tuber- 
cular phthisis, but the evidence is unob- 
jectionable that the physical signs which 
mee the early stage of this disease, 
and which were repeatedly recognised in 
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this case, disappeared, or had nearly dis- 

, when the patient left the hospital. 
I say bad nearly disappeared, for the respi- 
ratory murmur had not yet regained its 
natural degree of strength, nor had the 
cough altogether ceased. And, however 
obvious the improvement that has taken 
place, even in such a favourable case as 
this, in respect to the local affection, I can- 
not but fear the return of the disease in an 
individual, whose situation in life does not 
enable him to obtain and employ the means 
best calculated to improve and render 
permanent the advantage he has already 
gained 


SUBSTANCE OF 
A CLINICAL LECTURE 


ON 
CURVATURE OF THE SPINE. 
BY FREDERICK HALE THOMSON, ESQ., 
Assistant-Surgeon of the Westminster 
Hospital, 

DELIVERED, WEDNESDAY, JUNE 26, 1839. 


Mr. Tuomson began by repeating some of 
the most important statements in the preced- 
ing lecture, The neglect of physical edu- 
cation he considered to be the principal 
cause of lateral curvature. This neglect 


could not be considered as exclusively the 
fault of the proprietors and superintendents 


of our school establishments. The course 
of Mr. Thomson’s practice had demonstrated 
to him the fact that the fault is attributable 
to the parents chiefly, or more properly, per- 
haps, to the spirit of the age. 

He (Mr. Thomson) not only found lateral 
curvature very common amongst those who 
generally sent their children to boarding- 
schools, but equally in the families of the 
nobility, whose offspring were trained en- 
tirely under the parents’ roof. Amongst all 
these classes there was such an insatiable 
desire for ious accomplishments that 
health was sacrificed in the pursuit. At the 
early age of ten years young girls were im- 
mured for five-sixths of their time in close 
rooms, and occupied in a succession of 
sedentary studies, for the acquisition of the 
modern languages, of drawing, music, &c. 
During the above-mentioned period the 
muscular system was entirely neglected, and 
conioetaad positions infallibly led to de- 
formity. 


The proximate cause of lateral curvature 
consisted in debility of the muscles, and re- 
laxation of the ligaments of the spinal 
column, The rapidity was remarkable with 
which this deviation from symmetry was 
effected on some occasions. Mr. Thomson, 
in proof of this fact in the natural history 
of the malady, related the case of a gentle- 
man’s daughter, whom he had under his 


care. This young lady was about sixteen 
years of age when she was attacked with a 
severe form of scarlet fever. Intwo months 
after the exacerbation of the fever, it was 
discovered that she had contracted a consi- 
derable spinal curvature. 

In recent works lateral curvature of the 
spine had been ascribed to various patholo- 
gical causes. Mr. Bampfield (whose work 
on these affections was very excellent, and 
who had been properly rewarded with the 
Fothergillian medal) entertained an idea 
that the disease was caused by a particular 
morbid state of the muscular fibres ; he had 
not, however, adduced any satisfactory 

roof of the correctness of his views. Mr. 

homson’s experience had led him to think 
that the flaccid condition of the muscles was 
due to an atrophied state of the fibres, 
brought on by want of exercise. He (Mr. 
Thomson) was willing, in all cases, to yield 
to facts, but he could not succumb to mere 
hypothesis, however ingeniously maintained. 
Dr. Harrison’s opinion was that the cause 
of spinal deformity consisted in a peculiar 
disease of the ligaments, but he produced 
no pathological foundation for his theory. 
The true mode of investigation was to 
serve facts, and then to generalise with cau- 
tion. Mr. Thomson said he had endeavoured 
to pursue this mode of inquiry. He had 
found little satisfactory information on this 
subject in books; he had, consequently, 
privately studied cases, and from a consi- 
deration of a long series of these his views 
had been carefully formed, 

There were three stages observable in the 
course of spinal curvature. The first stage 
was not very easily distinguished, and there- 
fore had been often overlooked by medical 
men. It was evidenced by a slight curva- 
ture of the lumbar and lower dorsal verte- 
bre. In the second stage the upper dorsal 
vertebra became implicated; and in the 
third stage a curve was rendered visible in 
the cervical portion of the spine. 

Mr. Thomson repeated his injunction re- 
specting the observation of great caution in 
examining patients supposed to be affected 
with the first stage rs the malady. When 
the affection was slight it was very liable to 
be entirely overlooked. This curvature 
might be apparently removed by three me- 
thods: either by the patient bending his 
body in an opposite direction to the affected 
side, during which inclination the curvature 
could not be readily distinguished ;—by the 
exercise of such a degree of muscular exer- 
tion in the patient as was necessary to raise 
his arms above his head (an attitude fre- 
quently chosen by medical men, as wrongly 
supposed to be the best adapted for showing 
the form of the spine) ;—or by the forcible 
endeavour of the patient to keep his body 
in its natural erect position. But these 
plans were only sources of fallacy. 

de. Thomsen’ mothed ts to ploce the 
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tient u with the arms hanging close 
‘to the si fe, hike the position assumed by 
the soldier whilst standing in the ranks. In 
this attitude the spinal column is seen to the 
best advantage. With respect to the thera- 
peutics of this stage of the affection, the 
profession very generally entertained, and 
often promulgated, an erroneous opinion. 
When a child whose lumbar vertebra were 
curved, was brought to a medical man, the 
opinion generally given was, that as the pa- 
tient grew, the deformity would be removed. 
But this was an error of very serious con- 
sequence, The parent was lulled into a 
false security ; a year probably was lost, 
and at the end of the period the curvature 
was found to be very much increased. In 
that time the upper dorsal vertebra would 
have become involved in the distortion, and 
therefore a much longer course of treatment 
would be required for the restoration of the 

tient to the natural state. Mr. Thomson 

of opinion that little or no change of 
structure occurs during the first stage of 
lateral curvature. In the second stage some 
absorption of the bone and intervertebral 
substance oa the concave side of the curve 
is evident ; and in the third stage, consider- 
able interstitial absorption occurs. This is 
a circumstance which materially retards the 
cure. 

The sympathetic affections of the heart, of 
the lungs, of the chylopoietic, and assistant 
chylopoietic viscera, are to be met by pal- 
liative measures. As the curvature, which 
is their exciting cause, is removed, they gra- 
dually disappear. That such symptomatic 
disorders should arise is a fact that would 
excite no surprise when the diminution in 
the size of the nerves issuing at the concave 
side of the spine was recollected. This di- 
minution frequently occurred to one-third of 
their calibre, aad was almost al ways attend- 
ed with severe constitutional derangement. 
This reduction in the size of the nerves was 
not imaginary, the fact had been attested by 
the late Mr. Shaw and the late Mr. Wilson. 

Mr. Thomson, also, had often observed 
the fact himself. The lecturer had attended, 
in company with Dr. Billing, a case of late- 
ral curvature, in which all the symptoms of 
disease of the heart were present. In fact, 
the patient had been treated for that malady. 
Under the superintendence of Mr. Thomson, 
and of his colleague, the patient was 
managed according to the usual plan adopted 
for simple curvature; and the symptoms of 
disease of the heartdisappeared. This was 
a case which exemplified the necessity of 
observing great care in the diagnosis of this 
class of affections, as serious errors might 
be committed, involving the welfare of the 
patient and the reputation of the prac- 
titioner. Mr. Thomson now repeated what 
he had said on a former occasion, touching 
the possibility of carelessly mistaking an 
unusually large though normal development 


of one or more of the spinal processes for 
disease. The muscles of one side are found 
to be, generally, much increased in size, as 
well as thrown into relief by the atrophied 
state of the antagonist muscles. The lon- 
gissimi dorsi and sacro-lumbalis, in partica- 
lar, are often very much hypertruphied ; and 
Mr. Shaw has related an instance in which 
a medical man mistook this enlargement of _ 
the sacro-lumbalis for a tumour, and ac- 
tually proposed opening it. Mr. Thomson 
had himself known occasions in which simi- 
lar errors of diagnosis had been committed, 
though not to an equal degree of absurdity. 
The practice of employing spine-supports, 
so commonly adopted by the empirics, had 
a tendency to aggravate this unequal de- 
velopment of the muscles. An antagonism 
was by this means supplied to the hyper- 
trophied muscles, which provoked them to 
augmented action, and the atrophied mus- 
cles were reduced to a state of perfect qui- 
escence by all opportunity for action bei 
removed, Occasionally examples of pn | 
curvature arose from the unequal action of 
the muscies of the trunk produced by de- 
formity of the lower limbs. In cases of 
club-foot, of hip disease, or of any malforma- 
tion leading to curtation of the limb, the 
influence which the efforts of the patient at 
progression exercised on the spine and its 
motor apparatus would be obvious to the 
most superficial observer. The spine would 
be carved towards the side opposite to the 
affected limb, and certain muscles would be 
called into action in preference to others. 
Hence the deformity of the vertebral pile 
ne be gradually augmented and con- 
firmed. 

Mr. Thomson expressed an jon hos- 
tile to the employment of the 
shoe so frequently 
cases,as he considered it tended more to 
the confirmation than the removal of the 
malady. A deceptive appearance, the lec- 
turer stated, of shortened limb, is sometimes 
occasioned by the obliquity of the pelvis 
consequent upon spinal curvature ; buta very 
little attention will obviate the possibility 
of this circumstance leading to error of 
judgment. It is evident that this obliquity, 
by throwing down the acetabulum of one 
side, will give to one leg the appearance of 
being longer than the other. The constrained 
position imposed upon the female children 
of the upper classes at an early age, Mr. 
Thomson repeated, was the fruitful parent 
of these deformities. A child was made to 
sit upright, probably on a stool, without 
support ; whilst under the care of the mother 
or governess the forced position was main- 
tained, but the instant the watchful eye was 
removed, the child would yield to the sense 
of fatigue, and loll to one side. When the 
attention of the superintendeat was again 
directed to the child, it would vigorously 
exert the muscles of the opposite side to 
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restore itself to the uprigh: . This 
alternate bending of the ase strong 
contraction of the opponent muscles being 
frequently repeated, produces its inevitable 
effects upon the bones, ligaments, and mus- 
cular system, and lateral curvature is the 
melancholy result. 

With a view to the adoption of a rational 
and successful plan of treatment for spinal 


distortion, it is necessary to obtain an accu- | ( 


rate history of the various predisposing and 
exciting causes bearing upon each particu- 
Jar case. The highly sedentary occupation 
of girls, as compared with the more active 
employment of boys, and the characteristic 
results of each of their modes of life, point 
out clearly one source of the evil, which, of 
course, must be religiously avoided in every 
treatment. Tight-lacing, back- 
and all mechanical restraints, must 
also be repudiated. To determine the age 
at which the treatment of spinal deformity 
is most effective, is an interesting point of 
inquiry. Mr. Thomson feels no hesitation 
in saying that the growing age is the period 
duriog which the human frame is most 
lastic, and, consequently, most impressible 
the media which are employed in the) 
reduction of curvatures. But though the 
treatment of deformities is much more facile 
at this tender age than at a more advanced 
period, Mr. Thomson is far from saying that 
the plasticity of the constitution, as regards 
this branch of therapeutics, ceases with the 
oe of the patient. On the contrary, 
Thomson has had several cases under 
his care in which, at as late an age as 
thirty, the deformity has been removed by 
myological treatment. He narrated the 
—_ of one case of especial interest. 
t was that of a lady, twenty-eight years of 
age, in whom great curvature was re- 
moved after an assiduous treatment of four 
years, At a later period of life than that 
stated Mr. Thomson thinks that, in general, 


the remedial course cannot be carried on 
with any certainty of success. When a. 
patient afflicted with the disease just de-| 
scribed is brought to a medical man (said 
Mr. Thomson) the predisposing and exciting 
ees are to be minutely inquired into. 

cessive mental labour, constrained pos- 
ture, tight zones, &c., are to be firmly pro- 


scribed. The patient must be allowed freely 
to exercise herself in the open air, and to 
indulge in the exhilaration which the rapid | 
respiration attendant upon free muscular | 


ridden patients, of indolent, tea-drinking, old 
women, &c.? Now it is clear that Mr, 
Shaw had in his mind the human frame in 
its growing state, whilst he was dwelling on 
the important physiological principle he 
had broached, With this qualification Mr, 
Thomson perfectly concurred in opinion 
with Sir Charles Bell and Mr. Shaw. This 
principle, in short, formed the basis of his 
Mr. Thomson's) myological system of treat- 
ment, 

After insisting upon the negation of all 
injurious practices, the practitioner should 
proceed to the positive part of the treat- 
ment. The first muscles to be put in action 
are the primary and accessory muscles of 
respiration. The patient should be placed 
with her arms resting on a bar, raised a little 
above her head, and be required to make 
repeated voluntary inspirations and aspira- 
tions; but this process should not be carried 
on so as to excite any inconvenience or 
fatigue. Twenty respirations are probably 
as much as the patient could bear at first. 
These exercitations, however, must be re- 
peated until the full dilatory powers of the 
chest are restored ; for it is a fact, well wor- 
thy of note, that in all lateral curvatures 
there is a restriction of the dilatation of the 
chest. A free expansive power being at- 
tained, the patient should next be employed 
in turning a wheel, placed on the atrophied 
side of the body; she should stand in the 
same place always, and move her trunk 
backward and forward with the progress of 
the wheel, but without altering the position 
of the legs ; by these means the inferior cur- 
vature will be overcome. 

To act upon the superior carvature, Mr. 
Thomson places the patient in such a posi- 
tion as to have a support against the knees, 
and another against the sacrum. A cap is 
then placed on the head, to the front of 
which is affixed a horizontal pulley, bans 
a regulated weight appended. 
tient is to exercise herself in Pe a 
head backwards on the spine. This ex- 
ercise, steadily persevered in, has always 
succeeded in removing the cervical curve, 
In all these exercises it is to be especially 
borne in mind, that the patient is never to 
be fatigued. If this priaciple be not at- 
tended to evil consequences will ensue. 
| Laying down in various positions upon a 
suitably inclined plane, after exertion of 
every kind, should be strictly enjoined in 
cases of lateral curvature, is is espe- 


motion induces. The physica] educationof | cially requisite during the after-part of the 
the child must bear a due proportion to the! day. A firm hair mattrass should be used 


mora! and intellectual education. 
Mr. Thomson stated that a principle pro- 


mulgated by the late Mr. Shaw, and after-| 


wards adopted and warnily 
by Sir Charles Bell, that the exercise of an 
organ is necessary for its preservation, has | 
been too severely criticised. It had been | 
asked what became ous organs of bed- 


at night; and the suggestion of Mr. Bayn- 
ton, of foregoing the use of a pillow, will be 
found highly serviceable. 

A most useful exercise for young females 
who may have a slight lateral curvature, or 
a tendency to debility in the muscles of the 
spine, is the carrying a bh such as a 
basket, even on the head, is mode of 


4 
lity 
of 
\ity, 
one 
e of 
ined 
iren 
Mr. : 
rent 
e to 
: 
ther 
ain- 
was 
ense 
the 
gain 
usly 
e to 


538 . DR. A, T. THOMSON 


treatment was in 1723, by M. 
Andry, in his “ Orthopedia,” from observ- 
ing the strength of the muscles of the back 
in milkmaids and flower-girls. The late 
Mr. Wilson, in his admirable lectures at the 
College of Surgeons, in 1820, on the effects 
of muscular action, fally illustrated the ad- 
vantage to be derived by thus producing a 
regular and uniform action of the muscles 
of the spine. 

The simplicity of this means of cure, says 
Mr. Wilson, is often found to operate 
against a fair and sufficiently long trial 
being given ; nevertheless, when the patient, 
or her friends, can be made to understand 
the great advantages of adopting so natural 
a means of cure, they will generally prefer 
it to the complicated and pernicious mea- 
sures usually resorted to by machinists, 
“ Before instruments are applied,” says Mr. 
Wilson, “to relieve one part of the body, 
assure yourselves, by carefully studying the 
whole fabric, that they will not be produc- 
tive of injury to other, and perhaps more 
important, parts ; and ascertain whether it 
would not be better to adopt natural means 
of cure, than to shackle nature by, and im- 
pose u the patient, the crude imagina- 
tions of a zealous, but perhaps half-informed 
mind.” Another point to be recollected is, 
that all these exercises must be under the 
superintendence of a skilful person ; neither 
servants, nor even the patients themselves, 
can be trusted with the regulation of this 
most important procedure. 

Mr. Thomson, in conclusion, dwelt im- 
pressively upon the necessity of attending to 
the torpid state of the bowels, which usu- 
ally characterises spinal deformities. Mild 
laxatives are at first , but the gra- 
dual removal of the curvature is attended 
with a progressively increased activity of 
the alimentary canal. Mr. Thomson stated 
that he had found the iodide of iron, in doses 
of two grains, given two or three times a day, 
the best tonic in all cases of spinal debility 
in young persons. 


CLINICAL REMARKS 
ON A 
CASE OF PHLEBITIS, 
BY A. T. THOMSON, M.D., 
DELIVERED AT UNIVERSITY COLLEGE HOSPITAL. 


GenTLeMeN :—-The case to which I have 
chiefly to direct your attention to-day is one 
of somewhat rare occurrence, namely, phieg- 
masia dolens, or, as it has been more properly 
termed, crural phlebitis, in a woman not in 
the puerperal state, nor labouring under sup- 

menstruation, nor any organic dis- 
ease of the uterine organs. I particularly 
mention this circumstance because, among 
the various opinions which have been ad- 
vanced respecting the remote causes of this 


affection in non-puerperal women, its refer- 
ence to some diseased condition of the ute- 
rine organs is one of the latest, and advanced 
by a practitioner of justly celebrated reputa- 
tion, namely my friend Dr. R. Lee. The sub- 
ject of the case was a woman named Eliza- 
beth Warnes, aged 22, who was admitted 
into the hospital on the Sth of the present 
month (June). She was of short stature, 
and delicate conformation, but nevertheless 
of a plethoric habit. Her parents were 
living, but in consequence of some miscon- 
duct on her part, a few years ago, she was 
obliged to leave them, and she has since 
suffered extremely from mental distress. 
Since that period her health has never been 
perfectly good; she has occasionally suf- 
fered, in various parts, from pains, which, 
within the last six months, have increased so 
much as to incapacitate her from following 
any active employment. A few days before 
her admission she experienced a pain in the 
left inguinal region, unattended by any in- 
creased redness or swelling, and not follow- 
ing the direction of any large venous trunk ; 
it was, apparently, of a neuralgic character, 
being extremely aggravated by the slightest 
touch. She also suffered very severely from 
spasms in the calf of that leg, which was 
spasmodically contracted. She experienced 
frequent pain in the left side, was much 
troubled with globus hystericus, and on the 
evening of her hatin she had two hys- 
terical fits. Her countenance was natural, 
her bowels regular, aud her respiration was 
healthy, but the impulse of the heart was 
a good deal increased, and its systole was 
accompanied by a slight bellows-sound, 
heard over the region of the heart, and also 
in that of the carotids. Her appetite was 
bad, and she complained of severe 

and frequent palpitations of the heart. The 
catamenia was quite regular. 

Although, Gentlemen, some of these —_ 
toms were such as might have induced 
idea of a threatened attack of crural phlebitis, 
had the patient have been lately delivered of 
achild; but as such acircumstance had not 
occurred in our patient for three years, and 
as there was evident hysteria, and most pro- 
bably an organic affection of the heart, the 
presence of this disease was not suspected, 
and my attention was chiefly directed to the 
condition of the heart. I was inclined, from 
reflecting on the hi of the case, to refer 
this to rheumatic fever, inducing hypertro- 
phy of the organ. I need scarcely say that 
the influence of protracted rheumatism, es- 
pecially when it is conjoined with derange- 
ment of the nervous system, connected with 
moral affections, in leading to hypertrophy, 
is too well known to need any comment. 

Under this impression the patient was di- 
rected to take the following pills :—Six 
grains of calomel, one grain of elaterium, 
and one scruple of bread-crumb, were divid- 
ed into six pills, one of which was to be 


( 
| 
| 
H 
| 
ty 


ere 
on- 
yas 
ace 
SS. 
uf- 
ch, 
ing 
ore 
the 
in- 
we 
ik ; 
er, 
est 
om 
yas 
ich 
the 
ys- 
ral, 
yas 
vas 
ras 
nd, 
lso 
ras 
ach 
‘he 


ON CRURAL PHLEBITIS. 539 


taken every eighth hour; she was also or- 
dered to be cupped behind the ears to twelve 
ounces. 

On the Tth of June there had been no re- 
turn of the fits; the palpitations were less, 
and she felt better, but weak ; she was di- 
rected to take a pill twice a day only, and to 
have two pints of beef-tea daily. Towards 
evening Mr. Mackenzie, the house-apothe- 
cary, was requested to see her, by the nurse, 
who told him that she thought that she had 
a severe attack of rheumatism. She com- 
plained of intense pain in her left leg and 
thigh, particularly around the ankle and hip. 
The skin was bot, her pulse quick, the coun- 
tenance flushed, and she felt thirsty. On 
examination the left lower extremity was 
observed to be red, and extremely swollen 
and tender, whilst the least pressure caused 
severe suffering. There was no particular 
pai in the groin, nor following the course 
of the veins. She was bled to twelve ounces, 
and the following draught ordered to be 
taken directly :—Thirty-six minims of the 
wine of colchicum seeds ; hydrochlorate of 
morphia, half a grain; and distilled water, 
an ounce, Warm fomentations to the leg. 

On the following day she stated that she 
felt mach better, that she had slept comfort- 
ably all night, and that the pain had left the 
leg immediately after the bleeding. She | 


with aphthe. Ten leeches were ordered to 
the right inguinal region ; the mixture was 
omitted, and the following ordered :—One 
drachm of the biborate of soda; six ounces 
of infusion of calumba; to take two tuble- 
spoonfuls every third hour. Continue the 
ills. 

, On the 11th of June she appeared to be 
much improved ; the aphthew had almost 
entirely disappeared ; the left leg was con- 
siderably reduced in size, and the right leg 
less tense and painful. The vomiting, how- 
ever, had returned, and the bowels were 
constipated. Five grains of calomel to be 
taken directly, and a purgative draught two 
hours after. Eight leeches to the left ingui- 
nal region. 

On the 12th the left leg was greatly re- 
duced in size, but the right leg was still 
painful and swollen, The aphthe had en- 
tirely disappeared; the tongue was dry; 
the pulse full; the vomiting still continued, 
Sixteen leeches to the right inguinal region. 
The liniment, with a drachm of cajeput oil 
added to it, was continued ; the mixture, 
containing the biborate of soda, was omit- 
ted ; and one grain of calomel, one grain of 
James’s powder, and two grains of extract 
of hemlock, in the form of a pill, were given 
every four hours. 

On the 13th she appeared much weaker ; 


appeared, however, considerably altered; the aphthw had returned; the pulse was 
her countenance was extremely pallid ; her! weak, the couutenance very pale, and she 
pulse was weak, and she complained of was very lethargic. The vomiting con- 


great debility and faintness. The redness | 
of the leg had disappeared, but it was still | 
extremely tense and swollen, of a pallid hue, 
and the subcutaneous veins were greatly en- 
larged. Mr. Mackenzie ordered her to have 


tinued, the bowels were tympanitic; the 
swelling of the right leg was reduced, 
The dose of the conium was directed to 
be reduced to one half, and the biborate of 
soda to be repeated. Towards evening she 


an ounce of port wine, and to omit the elate- | became gradually weaker and fainter; her 
rium. I saw her at noon, and directed her | extremities became cold; her breathing in- 
to take a grain of calomel, every six hours, | terrupted ; and she died about half-past ten, 
and to have weak white wine whey ad libi-| p.m. Such was the progress of the symp 
tum. In the evening she was attacked by | toms and the termination of this case. 

incessant vomiting, for which Mr. Macken- | the condition of the lower extremities, and 
zie ordered five minims of the diluted hydro- | the accompanying fever, the state of the 


anic acid, in half an ounce of water, every 

ird hour. 

On the 9th of June the swelling of the 
leg was somewhat less, and the sickness 
abated, but she complained of great weak- 
ness. The leg, however, was still much 
swollen, and pale. She was now ordered 
an ounce of infusion of bark, with eight | 
minims of dilute sulphuric acid, every three 
hours. The pills were continued, and the 
affected ordered to be bathed occa- 
sionally, with a liniment consisting of eleven 
drachms of soap liniment, with one drachm 
of cajeput oil. 

On the 10th the swelling in the left leg 
had considerably abated, and it was toler- 
ably free from pain; but the right leg was 
now swollen, tense, and painful, and it pre- 
sented a considerable enlargement of the 
subcutaneous veins, She was very thirsty, 
and her tongue appeared covered at the sides 


heart became a secondary consideration, 
and on the fatal issue taking place, our prin- 
cipal object was to examine the condition of 
the veins of the pelvic region and the lower 
extremities. 

On examination sixteen hours after death 
the surface of the body was generally pale, 
but not emaciated ; the abdomen was tym- 
panitic, and the right leg was still greatly 
swollen. The veins of the lower extremi- 
ties, especially the larger trunks, were com- 
pletely clogged up with coagulated blood; 
and, on tracing them up to the vena cava in- 
ferior, a mass of firm, pale-coloured fibrine 
occupied about three inches of the com- 
mencement of the common iliac vein, on the 
right side, and one inch on the left, and less 
than an inch of the lower extremity of the 
vena cava, The iliac vein, on the left side, 
was adherent to its investing cellular mem- 
brane, and the fibrine it contained was some- 
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what firmer than that in the right iliac vein. 
The internal iliac veins on both sides were 
distended with coagulated blood; as were, 
also, to a certain extent, the veins of the 
uterus, but the viscus itself was healthy. 
The lungs were extremely pale; a small 
quantity of serum had been effused into the 
left pleura; and old cellular adhesions were 
found between the pleura pulmonalis and 
costalis on that side. The heart was some- 
what larger and firmer than usual ; its lining 
membrane was healthy, but the mitral 
valves were slightly thickened. The liver 
was extremely pale, of a yellowish colour, 
rather soft. The kidneys were small 
but healthy. These appearances, conjoined 
with the symptoms, confirmed the diagnosis 
that the disease was crural phlebitis, but 
greatly modified ; indeed, if phlebitis be re- 
garded as inflammation of the lining mem- 
brane of veins, this case cannot, in strict lan- 
—- regarded as an instance of that 
the inflammation being evidently 
seated in the outer or condensed cellular 
membrane. This was thick, and strongly 
adherent to the neighbouring parts. The 
pale-coloured coagulum, furmed in the small 
portion of the affected cava, and in the iliac 
veins, was firm and fibrinous, and adhered 
to the lining coat ofthe vessel, so as to form 
a complete obstructing cause to the return 
of the bloud by its usual course; thence the 
stagnation in the iliac and femoral veins 
necessarily caused partial coagulation 
throughout their whole length. 

As the obstruction was so high, the whole 
of the superficial veins of the thighs were 
turgid with blood, and consequently very 
conspicuous. The coagulated blood was of 
adark purple colour, and the coats of the 
vessels were denser than natural; it was 
only, however, in less than an inch of the 
ascending cava above its bifurcation, and 
in the portions of the iliac veins already 
mentioned, that the coagulum was firm and 
adhesive. Some writers on phlegmasia 
dolens, more particularly Dr. Lee, have 
affirmed that although the disease has occur- 
red in women who are not in the puerperal 
state, yet the attack is dependentupon some 

diseased condition of the uterine organs ; in 
the present case no origin of this kind could 
be traced, the uterus being in a perfectly 
healthy condition, From this fact, and from 
the same circumstances having been observ- 
ed in a post-mortem examination of a fatal 
case of the disease in a non-puerperal female, 
which came under my care some years since, 
as well as from the occurrence of the dis- 
ease in men, there is every reason for sup- 
posing thatZother causes besides these con- 
nected with uterine disease, may produce a 
state of the veins in every respect resem- 
bling that in phlegmasia dolens, and with 
the same physical appearance of the affected 
limb, and similar constitutional symptoms 
accompanying the attack, as it occurs io 


puerperal women. The question, then, 
to what is the disease in such hee I 
ascribed? 

Before replying to this question I must, in 
justice to my learned colleague, Dr. Davis, 
mention that he has the merit of having first 
pointed ont the fact, that the proximate 
cause of phlegmasia dolens is “ inflamma- 
tion of one or more of the principal! veins in 
the immediate neighbourhood of the pelvis.” 
Since his excellent paper on this subject ap- 
peared in the twelfth volume of the “ Me- 
dico-Chirurgical Transactions,” cases have 
occurred, and this is one of them, in which 
no false membrane has formed in the inter- 
nal surface of the affected veins, nor any de- 
structive suppuration of their texture bas 
taken place, yet the persons have died. The 
cases, however, which he published, as illus- 
trating his opinions, occurred in puerperal 
females, In replying to the question, there- 
fore, I must, in the first place, remark, that 
in almost every case of the disease which 
has come under my notice, even in puerpe- 
ral women, there has been a tendency in the 
patients to rheumatic affections ; and those 
cases which I have seen in meu have occur- 
red in individuals, either of the rheumatic 
diathesis, or of marked gouty habits. 

Now, if cases of crural phlebitis, resem- 
bling the phlegmasia dolens of puerperal 
women, occurring in unimpregnated women 
and in men, happen most commonly in indi- 
viduals predisposed to rheumatism, the pro- 
bility is, that the inflammation in the coats 
of the vessels is of the rheumatic character, 
and, consequently, that the disease in such 
cases as that before us is to be regarded as 
rheumatic crural phlebitis. 

In every case which has come under my 
own care, the individuals have been of ple- 
thoric habits, predisposed to fever, and the 
formation of an excess of fibrine in the cir- 
culating mass. It is, indeed, an undoubted 
fact, which I would impress upon your at- 
tention, that, whenever an inflammatory state 
of the system exists, there is a tendency to 
an augmentation of the fibrinous portion of 
the blood, consequently to its ready coagu- 
lation and an increase of its viscidity. In 
this condition of the habit the application 
of currents of air, or of cold and moisture, 
produces general excitement, or inflamma- 
tory fever, In every instance such a state 
of fever always precedes the local affection, 
wherever it may be seated, which consti- 
tutes the disease rheumatism ; and such I 
have observed to be also the case in attacks 
of crural phlebitis, of the description of that 
which is now under our consideration, and 
which is altogether unconnected with ute- 
rine disease. The predisposition in rheu- 
matism and phlegmasia dolens being, there- 
fore, the same, the distinction is only in the 
part of the habit which is attacked, namely, 
the joints and muscles in the former, and 


the coats of the veins in the latter case. 
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I am fully aware, Gentlemen, that this 
doctrine, being new, requires more support 
than I am prepared to afford to it, but I 
throw it out rather to direct your attention 
to it as suggesting a new source of the de- 
velopment of crural phlebitis in non-puer- 

women and in men, than as an opinion 
for your implicit adoption. In addition to 
some cases of crural phlebitis inmen, which 
have occurred in my own practice, many are 
recorded which can only be accounted for 
upon the principle which I have suggested. 
I shall, however, only refer especially to one 
of these, namely, the case of the late Earl of 
Liverpool, as it was detailed by Sir Henry 
Halford, at a meeting of the College of Phy- 
sicians in 1832. The disease in the noble 
earl was confined to the left leg, which exhi- 
bited all the symptoms of phlegmasia dolens. 

His lordship recovered from this attack, 
and afterwards died of an affection of the 
brain, On examination of the body the left 
iliac, the femoral, and the saphena veins, 
were found to have undergone changes of 
structure similar to those which are per- 
ceived in the same vessels in crural phlebitis 
in ‘puerperal women. This attack of Lord 
Liverpool was ascribed to exposure to a cur- 
rent of cold air, which passed through an 
open window at a crowded levee, and which 
blew upon his lordship, who was but thinly 
clothed, 

About eight years ago I was called upon 
to attend a gentleman who was labouring 
under crural phlebitis; he was a gouty sub- 
ject, and had previously suffered from a 
severe attack of regular gout, from which he 
was recovering when the swelled leg made 
its appearance. He ascribed the disease to 
his having ventured out too early in a cold 
damp day. The exciting causes, in both 
these cases, as well as in many others, added 
to the predisposition to which I have allud- 
ed, tend in my opinion to confirm the theory 
which I have suggested. 

Another circumstance, which also aids the 


with which the treatment is resorted to. 
With the exception of metastasis to the 
heart, or to the stomach, there is no part 
which can be attacked with rheumatic in- 
flammation so likely to prove fatal as the 
coats of the veins, especially when the cava 
is attacked. It is true that the little lia- 
bility, as I have already remarked, which 
the inflammatory action has to pass into 
suppuration, may be regarded as asafeguard 
to a certain extent in this form of the dis- 
ease ; and it is undoubtedly so when the 
treatment is prompt and active. Yet the 
tendency of the fever to assume a low type, 
and the depression of spirits which invari- 
ably accompanies phlebitis in every form, 
are great obstacles in carrying forward the 
disease to a favourable issue. Hence our 
prognosis, in almost every instance, should 
be delivered with caution. Much depends, 
undoubtedly, on the state of the constitu- 
tion; for if this be broken down the de- 
pleting measures cannot be safely carried 
to the extent which the urgency of the symp- 
toms require; consequently the danger is 
greatly augmented. Ifthe attack be very 
gradual, and the symptomatic fever slight, 
leaving room for supposing that the obstruc- 
tion of the large veins may be supplied by 
the dilatation of the anastomosing branches, 
in a ratio equal to the obstruction in the old 
channels, our prognosis would be certainly 
much more favourable; and in general, per- 
haps, our hopes of recovery would not be 
disappointed, 

With respect to the treatment in this case 
some time was lost, owing to the obscurity 
of the diagnosis on the admission of the pa- 
tient. In general the constitutional symp- 
toms of inflammation of the veins are accom- 
panied by extreme restlessness and anxiety, 
great depression of spirits, frequent sighing, 
and an alarming prostration of strength. 
The pulse, although rapid, and sometimes 
full and sharp, is often extremely small ; 
and, indeed, the resemblance of the febrile 


confirmation of my opinion of the rh ic 
nature of this modification of crural phlebi- 
tis, is the little liability which the inflam- 
matory action displays to take on the 
changes usually consequent on phlegmonous 
inflammation, or to pass into suppuration. 
In phlegmasia dolens depending on, or con- 
nected with, the puerperal state, the inner 
coat of the vein is usually found highly in- 
flamed, and pus is secreted in more or less 
abundance, within the diseased vessel, but 
neither in the case before us, nor in other 
similar cases which I have examined, has 
any change of this description been observed. 
This, in some measure, may explain the 
greater number of recoveries from this form 
of the disease, than from that which is con- 


nected with the puerperal state. 

If my opinion on this subject be correct both 
the prognosis of the disease and its treatment 
must greatly depend upon the promptitude 


sy to those of typhus, are moststrik- 
ing. Une symptom, which almost invari- 
ably occurs, was, in this case, most conspi- 
cuous; namely, vomiting of green fluid mat- 
ter, closely resembling bile recently squeezed 
froma gall-bladder, and mixed with an acid, 
The tongue was dry in the centre, and of a 
brown colour, and the teeth and lips were 
slightly covered with sordes, The evident 
feebleness of the habit in our patient, after 
the swelling of the legs commenced, pre- 
vented the employment of general bloodlet. 
ting; but when this is not an obstacle, I 
cannot too earnestly recommend to you a 
full bleeding at first, to be followed by re- 
peated topical bleedings by means of leeches, 
both in the groin, and also, if the disease 
seems to ascend in the limb, along the track 
of the crural veins. In reference, however, 
to general bleeding, it is necessary to re- 
mark, that it merely abates the plethoric 
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condition of the habit; little benefit to the 
local affection has been seen to follow its 
employment; and it is on the topical bleed- 
ings that we must rely. Fomentations to 
the limb have usually afforded considerable 
relief ; but Ihave had occasion to place more 
confidence in mild stimulating liniments, 
and wrapping the limb in oiled silk, than 
on fomentations, which are also more trou- 
blesome and fatiguing to the patient in their 
application. Evaporating lotions have also 
been found very efficacious when much heat 
is developed in the limb. 

With respect to the internal treatment, I 
am disposed to rely much on rapidly getting 
the habit under the influence of calomel, 
with the double view of subduing the in- 
flammatory action, and also exciting the 
energy of the capillaries, so as to carry off, 
if possible, the fibrinous deposit in the 
affected veins. The reduced condition of 
the habit of the patient, in the present in- 
stance, precluded the addition of an anti- 
monial to the calomel. On the contrary, it 
was necessary to support the strength, and 
in order to effect this intention without aug- 
menting the excitement, the infusion of 
yellow cinchona was ordered. This might 
appear to you incompatible with the leech- 
ing and other means adapted to subdue the 
local affection; but the influence of a simple 
tonic is not at variance with such measures, 
nor calculated to augment the inflammatory 
action, but the contrary ; and I have seen no 
reason for altering the opinion which I have 
frequently delivered to you, that, in numer- 
ous instances, debility furnishes the pabu- 
lum of inflammation. The internal adminis- 
tration of the biborate of soda when aphthe 
appears in the mouth, in low states of the 
gene, is not a Very common practice in 

is country, but from my experience of its 
influence in correcting the condition of the 
mucous membrane which causes aphthe, I 
have no hesitation in recommending it to 
your attention. In the treatment of the 
present case its salutary influence was 
conspicuously demonstrated by the dis- 
appearance of the aphthous state of the 
mouth, when the biborate was administered, 
its recurrence when the medicine was left 
off, and its disappearance again, when it 
was resorted to a second time. The admi- 
nistration of it in the infusion of calumba, 
appears to aid greatly its power ; upon what 
principle I cannot say ; it is sufficient, how- 
ever, to refer to the well-known fact, that in 
many instances, compounds have properties 
not to be found in their constituents, and 
this isan example of it; for I have not found 
the simple aqueous solution of the bibo- 
rate equally serviceable. Upon the whole, 
we may conclude that the treatment of such 
cases, in general, should be conducted on 
the same principles as that of rheumatic 
metastasis to any other internal organ, modi- 
fied by the character of the local affection. 


ORIGIN OF THE ERGOT OF RYE, 
To the Editor of Tak Lancer. 

Sir :—In Tue Lancer of June 22nd isa 
paper, signed “ F, B.” in which it is asserted 
that I have assumed to myself the credit of 
discovering the cause of ergot, which credit, 
it is said, is due to my friend, Mr. Smith, of 
the Royal Botanic Gardens, Kew. I shall, 
therefore, feel obliged by your insertion of 
the following; though I do not consider 
myself bound to answer anonymous corre- 
spondents, yet, as I am represented to have 
acted unhandsomely towards an individual 
for whom I have always entertained the 
greatest respect, both for his talents as a 
botanist, and his personal kindness to me 
(which feeling of respect appears mutual, if 
I may judge from his last letter to me, dated 
June 3rd, 1839); therefore 1 cannot consent 
to remain silent, 

It appears somewhat strange that “ F.B.” 
should have allowed Mr. Smith’s claims to 
slumber for eight months, more especially 
as during this time I have often met Mr. 
Smith, who has never once opened his lips 
to me on the subject. 

To explain the matter, I must state that 
when at Kew Gardens, in the summer of 
1838, Mr. Smith pointed out to me the 
“elymus sabulosus,” a grass, as being 
ergotised ; and as I, as well as he, doubted 
the opinions hitherto entertained of its 
nature, I was glad to have the opportunity 
of examining it in the recent state, and 
begged a few spikes of the grass (not ‘‘ the 
fluid ” only, as F, B. mentions), which I told 
Mr. Smith were for the purpose of investi- 
gating the matter. The specimens were 
kindly given me, and Mr. Smith did not say 
he was, or had been working, at the subject, 
more than watching the grass externally, 
and he told me that he conceived the liquid 
on the spike (the “certain fluid ” of F. B.) 
to be deposited or produced by a peculiar 
fly that was often seen on the grass, and 
which fly he imagined to be more or less 
connected with the formation of the ergot, 
as the cynips is with the nutgall. 

About a week after, having examined, by 
the aid of the microscope, the specimens I 
myself brought from Kew, I wrote for more, 
and mentioned that “ I had discovered the 
whole secret,’ as I then thought, for I had 
found the fluid to consist of sporules, which 
could not be any excrementitious fluid of a 
fly ; which sporules, sporidia, or jointed 
bodies, were, I conceived, the reproductive 
particles of a fungus,—of what kind I then 
had not made out. 

In a letter sent me by Mr. Smith, bearing 
date of October 15, 1838, my request is ac- 
knowledged, and he offers to bring me the 
specimens to my house, which was done, 
and iu the same note he mentions that he 
had not seen the fly lately, but had collected 
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the fluid, and found sporules also, in which 
he meant to steep grains, for the purpose of 
making them produce ergots when they grew 
to perfection. When Mr. Smith was with 
me, I showed him specimens of the ergot 
under my own microscope, and pointed out 
that the relation of the ergot to the styles 
and scales, at the bottom of the flower, was 
precisely that of the healthy grain, and nei- 
ther of us at that period knew how to account 
for the sporules in any way being capable 
of ucing an ergot. 

heard nothing more of Mr. Smith’s in- 
vestigations till we met at the Linnzan So- 
ciety, on November 6, when a paper was 
read on the ergot by Mr. Smith, the printed 
abstract of which F. B. has published in 
full. After the reading I believe I uttered 
the words to Mr. Smith, “ you are wrong” 
(which F. B. seems to be acquainted with), 
because I did then differ in opinion from 
some of the points in that paper. 

Now the truth must be told, that the ab- 
stract of Mr.Smith’s paper, published in the 
“ Proceedings of the Linnzan Society,” does 
not contain all the opinions that gentleman 
entertained at that time; for, after his de- 
scription of the fungus, and his discovery of 
it in the anthers, and his opinion that it 
caused ergot by communicating disease to 
the grain, he mentioned that these minute 
joints became animated, or, in other words, 
animalcules, when kept for a short time in 
the liquid that was obtained from the plant 
which contained them ; which fact is in op- 
position to his former discovery ; for one 
being cannot belong to two kingdoms, and I 
expressed my opinion on this and other 
points; and, as F. B. seems to recollect, I 
uttered the words “ I am sure you are 


In the interval between the meeting of 
the Linnwan Society, on the 6th of Novem- 
ber, and that of the 4th of December, I car- 
ried on my examinations into the cause and 
structure of ergot; and at the meeting of the 
Society held on the evening of the latter 
date, 1 am accused of adopting Mr. Smith’s 
views in the paper that was then read. I 
confess I did adopt his views of the nature 
of ergot, but I did so without borrowing his 
discovery of the fungus on the anthers to 
convince me ; and it was by patient investi- 
gation, and experiments of a delicate nature, 
that I arrived at the conclusions I did, 
which took three weeks of continued exa- 
mination to complete, and which substan- 
tially proved what I then considered had 
only previously beeu partially done. 

These observations are recorded in an- 
other place, and are not required to be gone 
through again in the present instance; suf- 
fice it to say, that they consisted in proving 
that the external particles of the ergot were 
not animalcules, but sporules of a fungus, 
which I succeeded in causing to germinate, 
going through all the various states, from 


the commencement to the perfect state of a 
plant, up to its development of similar 
bodies to those from which itself was pro- 
duced ; which series of observations incon- 
testably proved that the fungus was a sepa- 
rate plant from the grain, and I considered 
I had as much right to make known my 
discovery of the independent germination of 
the sporules, as a proof of the nature and 
origin of ergot, as what Mr. Smith had by his 
finding the fungus on the anthers. 

I am accused by this anonymous writer 
of not giving Mr. Smith his share of the 
credit of the discovery of the origin of ergot, 
either in my paper or in the abstract; but 
the fact is, Mr. Smith’s paper had been read 
and spoke for itself; and in the “ Proceed- 
ings” both papers appeared as abstracts ; 
and if I did not put forth what that gentle- 
man discovered, I mentioned the essential 
matter of his observations. But I feel that 
some apology is due to him for leaving his 
name out of my account of the ergot, insert- 
ed in the “ Medical Gazette” of the 19th of 
January, which was done inadvertently from 
a desire of brevity, and not with a view of 
wishing to take from him any share of 
credit to which he is entitled for his obser- 
vations. 

According to F. B. the credit which he 
wishes to claim for Mr.Smith is the dis- 
covery “that the ergot is not a fungus, but 
a diseased grain, occasioned by the growth 
of a fungus, not previously detected.” But 
it is fair to other botanists, who have ex- 
amined the nature of ergot, to state their 
discoveries and opinions before this claim 
is adjudged to any individual in parti- 
cular, 

And if F. B. reads Fries’s description of 
Spermoédia, he will find that he considered 
it the diseased grain of grasses ; and in a 
note in the “ English Flora” (Vol. v., 
Part ii., p. 226), Berkeley entertains the 
same idea, If F. B. reads Phoebus’s ac- 
count in the “ Deutschlands Kryptoga- 
mische Giftegewachse,’’ 1838, he will find 
the ergot figured as a diseased grain cor- 
rectly, and also the sporules of the fungus 
of F, B., “ not previously detected,” are 
there also figured with extreme accuracy ; 
and it is there also stated, as well as in 
Christison’s “ Treatise on Poisons” (3rd 
edition), that Wiggers could produce ergot 
by infecting healthy grains with the seeds 
(sporidia) of the fungus; and in Philippar’s 
“ Treatise on the Nature and Origin of 
Ergot,” the viscid juice is described, its 
supposed origin is pointed out, and its con- 
taining numerous sporules, is also related; 
he goes farther, and figures the sporules, 
and gives a drawing of the fungus on the 
anthers cementing them together into one 
mass, and occasionally calls the ergot an 
“ ergotised grain;” but still in these several 
descriptions all but the discovery is made 
out, and some credit is to be given to these 
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individuals for their observations, which I 
myself, and I believe Mr, Smith, likewise, 
were ignorant of whilst investigating the 


‘o Mr. Smith I will say is due that share 
of the discovery in which he proved and de- 
scribed what Berkeley and others previ- 
ously imagined, viz., that the body known 
as ergot was not a fungus but a diseased 
grain, and I reserve for myself the substan- 
tiating of his views by a different and more 
fect proceeding; and also as being the 
t to observe the parasitic fungus to deve- 
lop throughout all its stages up to maturity, 
and to arrive at a perfect plant, unconnected 
with any part of a grass; which fungus, 
being new and undescribed, I considered I 
had the privilege of naming Ergotetia, and 
did think of taking the specific name of it 
after Mr. Smith, as F. B. mentions, on ac- 
count of my respect for him, and also be- 
cause he was the first that I was then aware 
of to detect it in a place where it was not 
before observed, which fact went a con- 
siderable way towards pointing out the true 
origin of ergot; but by the advice and sug- 
gestion of a mutual friend, Mr. N. B. Ward, 
of Wellclose-square, I adopted the term 
, for reasons which F. B. has assign- 
ed; and had I any doubt of Mr. Smith’s 
share of the discovery, is it probable that I 
ever should have proposed his name as being 
fitted to form the specific one of the newly 
discovered genus? 

I trust from what has been said, that I 
have acted in n0 way to deprive Mr. Smith 
of his claims; and, in fact, here I allow 
them; and if I did not speak of them so 
fully as he wished, I did not deny them, or 
speak in any way against his discovery in 
my paper. 

There is one more point that I must take 
notice of :—F. B. remarks that I “ may, by 
subsequent observation and research, have 
developed some minutie which do not ap- 
pear in the paper of Mr. Smith, is what 
might be expected, and need not be denied.” 
Now great care is taken to withhold the 
nature of these minutia, and, in fact, these 
minutie are all that I do claim, being the 
development of the fungus, apart from the 
plant, and proving that the bodies in the in- 
terior, which had been supposed to be spo- 
rules of the fungus, are nothing but fatty 
particles, incapable of producing ergot, 
being, in fact, the most substantial of the 
proofs that the ergot is a diseased grain, and 
not a fungus, containing sporules, as Phi- 
lippar, and previous investigators, had ima- 


I am sorry to be obliged to make this pub- 
lie reply to accusations brought against me 
by an anonymous correspondent, but I trust 
that nothing I may have said will prove 
offensive to Mr. Smith ; and I beg to assure 
that gentleman (for whom I, as well as many 
others, have always entertained the greatest 


), that nothing do T here state with 
the view of depreciating his abilities, or 
wishing to detract anything from his merits ; 
and I do hope that Mr. Smith and F, B. w 
feel satisfied with this explanation. At the 
same time I must remark, that should a far- 
ther correspondence be entered into, I shall 
not take notice of any more anonymous com- 
munications, and have to express my regret 
that I have taken up so much of your valu- 
able pages in refuting accusations brought 
against me. I remain yours obliged, 

Epwin J, Qveketr, 


50, Wellclose-square, June 26, 1839. 


REDUCTION OF HERNIA, 


To the Editor of Tue Lancer. 


Sir :—I trust the following case will be 
considered of sufficient importance to merit 
a space in your valuable Journal. I am, 
Sir, your obedient servant, 

J. Sawxins, M.R.C.S,L, 

Towcester, June 20, 1839. 


Qn the 28th of January I was called upon 
to visit Elizabeth Dunkley, aged 66, an 
out-door pauper, residing in Towcester, but 
belonging to the parish of Grafton. She 
was of a weak, emaciated constitution, and 
much troubled with dyspepsia. She com- 
plained of great tenderness, and pain on 
pressure, of the abdomen, which she had 
experienced two days previous to my visit, 
the bowels not having been opened since 
the 26th; a weak pulse ; tongue white and 
coated, and considerable pain in the head. 
Limagined the above symptoms indicated 
constipation of the bowels, therefore I 
ordered her some aperient medicine, and 
told her I would call in the course of two 
or three hours. On my second visit she 
siated she could not retain the medicine, 
and, in fact, everything she took was 
ejected ; her bowels had not been relieved, 
and there was now great anxiety depicted 
in her countenance. My suspicions led me 
to inquire whether she had any swelling 
in the abdomen ; she replied in the affirm- 
ative, and, upon examination, I found a 
hard, unyielding tumour on the right side, 
about the size of a small egg, which, with 
the attendant symptoms, fully confirmed me 
she was labouring under strangulated crural 
hernia. I applied the taxis for some time, 
(first pressing the tumour downwards and 
then upwards, as the course strictly recom- 
mended by the works on hernia) but without 
success. I left her, to request Mr. Watkins 
to see her; he attempted the same means, 
but without avail. I then suggested to 
him the passing of the tube of the sto- 
mach-pump per anum. I inserted the tube 
its whole length; a great quantity of con- 
fined air escaped, the tumour gradually re- 
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MR. GIBSON ON SPINAL IRRITATION. 
laxing, and shortly afterwards, on putting | quentl 


my hand upon it, the hernia was reduced, 
By the following morning all the urgent 
symptoms had abated, the bowels had been 
relieved, the pain and tenderness of the 
abdomen had left her, and she was in every 
respect comfortable, only feeling a soreness 
about the inguinal region. 

I cannot but strongly recommend to all, 
in cases either of crural, inguinal, or ven- 
tral hernia, the adoption of such simple 
means for their reduction before they have 
recourse to the more dangerous application 
of the knife. In the above case no other 
remedies were resorted to but the taxis, 
therefore the success depended alone on the 
efficacy—which, I trust, will be more fre- 
quently resorted to—of the stomach-pump 
tube. 


ON SPINAL IRRITATION. 


To the Editor of Tut Lancer. 


Sirn:—May I request a space in your 
widely-circulated Journal, for the following 
remarks and cases illustrative of spinal 
irritation. I am, Sir, your most obedient 
servant, 

Matruew Gipson, Surgeon. 
Sussex-place, Adelphi-street, Glasgow, 
13th June, 1839. 


It is a curious circumstance in the history 
of medicine, that, although that morbid con- 
dition of the origin of the spinal nerves 
called “spinal irritation” constitutes one 
of the most important and complicated affec- 
tions of the nervous system, it has been al- 
most entirely overlooked; and the more 
astonishing, too, when we consider that the 
disease was not unknown in the days of 
Galen. 

From the paucity of writings on the sub- 
ject, either in our systematic works or pe- 
riodicals, its occurrence would appear to be 
considered very uncommon, and the violence 
of its symptoms by no means extreme. My 
practice, however, has led me to a con- 
clusion decidedly different, and I find it to 
be by no means of rare occurrence; but 
from the sometimes insidious nature of the 
symptoms present—from the disease being 
seated in one place and the symptoms in 
another—we may, perhaps, explain why it is 
so much neglected. 

The subjects of this complaint are gene- 
rally females, particularly young females ; 
it is also occasionally to be met with in 
males, although much less frequent. Speak- 
ing generally, this disease is but simple or 
trifing in its nature, more especially when 
the symptoms are not acute, and the health 
is not much impaired ; _ when it is over- 
looked for any le length of time 
it assumes an appearance icularly dis- 
Se obstinate, moreover, fre- 


y produces such serious and formid- 
able disease in distant organs as to threaten 
even dissolution, 

In making these preliminary remarks, I 
cannot avoid noticing an observation which 
fell from the lips of Mr. Headland, in the 
Medical Society, Friday, 4th March, 1839. 
In speaking of spival irritation he says,— 
“ Regarding examination of the spinal co- 
lumn in anomalous and other cases, he 
thought there was too much attention paid 
to this region by many practitioners. Ten- 
derness of the spine existed in almost all 
delicate females, in whom there was no 
collateral symptoms of disease; its pre- 
sence was, therefore, no proof of the cause 
of many affections which did exist.” I 
would ask Mr. H. where we are to look 
for the origin of these anomalous and long- 
protracted nervous diseases, but either in 
the brain or spinal chord? I would be 
bound to say, if the physician’s or surgeon’s 
attention was oftener and sooner directed to 
the nervous centres, or distant cause, and 
less applications applied to the extremities 
of the irritated nerves, or local affection, 
there would be fewer cases of these pro- 
tracted diseases. It is the complicated 
nature of the symptoms simulating other 

» which generally detracts the prac- 
titioner’s attention from the real origin or 
seat of the complaint; and it is not till all 
remedies have failed that they begin to 
think of the spinal column. 

I perfectly agree with Messrs. Pilcher 
and Crisp in believing that instead of the 
spinal chord being too frequently examined, 
it is not paid sufficient attention to, more- 
over, “ shamefully neglected.” As regards 
the tenderness of the spine in almost all 
delicate females, I perfectly concur in Mr, 
Pilcher’s remarks,—“ It is not to be won- 
dered at that young ladies should experience 
this symptom when pressed in some par- 
ticular part of the vertebral column, inas- 
much as not one in ahundred is perfectly 


straight, owing to the present vicious sys- 


tem of physical education.” I would ask, 
what is the cause of all this delicateness in 
females? Is it not entirely owing to the 
morbid state of the vertebral colamn? When 
or where was there ever a case recorded 
where a person in sound health had a dis- 
eased spine? Indeed, I believe that ten- 
derness of the spine cannot exist unless the 
tient be more or less in declining health. 
conclude these remarks in the words of 
Dr. T. Thomson, that “Mr. Headland, in 
wishing to prevent extremes in others, had 
himself fallen into the same error ; 
asserting that because tenderness of the 
spine was a constant symptom in delicate 
females, it was no reason why this symp- 
tom in many cases might not be one of much 
im nee.” 
he effects produced by the disease ia 
question are numerous, since 
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the nerves have different distributions and 
functions, according totheir origin, and are 
excited in certain parts according to the 
situation of the complaint, or portion of the 
spine which is affected. For instance, if 
the cervical cord be morbid, the head, the 
larynx, the pharynx, trachea, or muscles of 

the neck, such as the sterno-cleido-mastoi- 
aos or trapezius, become affected; if the 
dorsal become diseased, the superior ex- 
tremities, intercostal, pectoral, and other 
muscles covering the chest, are sometimes 
affected, also the lungs, the heart, and the 
diaphragm: the stomach, the liver, and 
other organs of the abdomen and pelvis be- 
come implicated when the lumbar portion 
of the spine is diseased. 

The part most frequently affected with 
this disease is the dorsal region, betwixt 
the sixth and tenth vertebrz ; next in fre- 
quency is the cervical region, and that 
toward the superior portion, betwixt the 
first and fourth, almost always about the 
second and third; and nearly allied in fre- 
quency to the upper cervical region of the 
chord are the sixth and seventh and first and 
second dorsal combined. 

Cervical Region.—The symptoms which 
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as the upper portion of the cervical region, 
producing either a paralytic or a spasmodie 
affection of one or other of the superior ex- 
tremities. (See Cases 5 and 6.) 

Dorsal Region.—A very common symp- 
tom of irritation of the dorsal nerves is pain 
in the breast, below the mamma; it varies 
often; sometimes in the right and at other 
times in the left; the pain is in one patient 
acute, like a stitch (see Case 7), in another 
individual it is compared to a duil, weary, 
or bruised pain. When the pain is of the 
acute form it is sometimes, though rarely, 
increased on pressure, or in making a long 
inspiration. It often happens, instead of 
pain, a feeling of oppression in the chest is 
experienced, and more especially when the 
spine is pressed, Cough is often present, 
dry and convulsive, sometimes almost pre- 
venting sleep; frequently, instead of the dry 
and convulsive cough, we have it accome 
panied with a muco-purulent expectoration, 
dyspnoea, palpitation of the heart, and noc- 
turnal sweats. (See Case 8.) In place of 
pain and other symptoms described above, 
the patient complains only of a slight feeling 
of weakness or weariness at the breast ; the 
appetite becomes impaired, the body be- 


generally follow from irritation in this part) comes weakened and reduced; dulness of 
are, pain in the neck, affecting the sterno-| spirits to such an extent that they can 
eleido-mastoidei, trapezii, and other mas- be scarcely roused to the least exertion. 
cles, throwing them into violent spasmodic | When the above symptoms are more or less 
action occasionally ; at others a continued | present, the sixth, seventh, and eighth ver- 
spasm (see Case 2), the pain also extending, tebre are generally the seat of irritation, 
at times, with great acuteness to the back | When the ninth and tenth are diseased, 
part of the head, stretching over the occiput severe and incessant vomiting is a frequent 
as far as the forehead, following exactly the | symptom, often accompanied with pain in 
nervous branches of the second and third | region of liver, stretching up to right shoul- 
cervical nerves (see Case 1) ; sometimes, in | der. (See Case 9.) 

very severe cases, inducing torpor and in-| Lumbar Region.—Irritation in this region 
sensibility to an alarming extent. The eye | occasions severe pain in various parts of 
is often affected, partial, or even total, tem-| abdomen, sometimes over the arch of the 
porary blindness is produced, accompanied, | | colon, and not unoften in the region of the 
at the same time, with dilated pupils. In| caput ’ coecum coli itself, producing flatulence 
these cases the head is more or less impli- and tension of abdomen. (See Case 10.) The 
cated, brought on, no doubt, by the primary | pain when very intense is not unfrequently 
disease in the spine. Painful affections | accompanied with hot skin ane quick pulse, 
of the throat, whether arising from cy-| with frequent vomiting, and pain on the 
nanche maligna or syphilis (see Case 3), are | slightest pressure, so as to make the unwary 
often protracted from irritation of the cer-| imagine the disease inflammatory. Paina 


vical nerves. The power of deglutition is 
often lost, especially in swallowing solids. 
In one case which came under my notice 
(see Case 4), where the upper cervical 
nerves were affected, an obstinate vomiting 
occurred periodically, on every morning ; im- 
mediately preceding the attack she always 
complained of excruciating pain in the fore- 
head ; as the disease proceeded the attacks 
came on oftener, frequently in the evening, 
and sometimes, though rarely, during the 
day-time. 
Cervico-dorsal Region.—I have remarked 
above that the inferior part of the cervical 
region, viz., the fifth, sixth, and seventh ver- 
tebra, combined with the two upper dorsal, 
were nearly as frequently subject to disease 


frequently extends to the groin, down the 
spermatic chord to the scrotum, attended 
by a peculiar sensation, and a contraction 
of the scrotum, and retraction of the testi- 
cle. (See Case 11.) The bladder and rec- 
tum are liable to become implicated, the 
former with pain in urinating, and some- 
times complete retention, requiring the aid 
of the catheter ; the latter with excruciating 
pain during evacuation of the bowels. Dis- 
ease of the uterus is often connected with 
lumbar irritation ; the uterus sometimes be- 
comes inflamed, the os uteri is prominent, 
hard, and painful to the touch; the round 
ligaments are frequently, at the same time, 
affected ; is always 
more or less present in the groin, A tem- 
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porary in one or other of the infe- 
rior extremities, in other instances a com- 
piete contraction takes place, the leg and 
thigh being drawn up and folded on each 
other. (See cases related by Mr. Stafford, 
Lancet No, 25, Vol. I., 1838-39.) 
Cervical, Dorsal, and Lumbar Regions 
combined.—It is not uncommon for various 
ions of the chord to be affected at once. 
n these instances the case becomes more 
obscure, from the multiplicity of the symp- 
toms present, consequently, much more dif- 
ficulty is experienced in treating them; for 
example, when the lower cervical, dorsal, 
and-middle of lumbar vertebra, are in an 
irritated condition, the sympt ime 
me en of diseased liver and dis- 
tur digestive organs; bilious vomiting, 
pain in right hypochondriac region; tu- 
midity of abdomen, of a doughy feel, and 
often acute pain over caput coli, proceeding 
as far down as the thighs, and stretching as 
high up as the shoulder and head, produc- 
ing pain and numbness about shoulder, fre- 
quently darting down the arm; pain and 
giddiness of the head are sometimes a symp- 
tom (see Case 12); the speech occasionally 
becomes impeded ; a feeling of constriction 
of the throat, hoarseness, and deficient re- 
spiration. In all these cases, when the 
symptoms are well marked, a distinct aggra- 
vation of all the symptoms is produced when 
extreme pressure is applied to the parts pri- 
marily affected. For example, when the 
second or third cervical vertebrz is affected, 
and the pain extends over the scalp, pres- 
sure on these vertebra produces immediate 
aggravation of the pain ; so, in like manner, 
with pain or oppression in the chest, when 
the dorsal vertebra are affected; in the 
uterus, when the lumbar chord is diseased. 
Cases are related wherein the respiratiou 
and voice were deranged, which show that 
by considerable pressure on the diseased 
cervical chord respiration was completely 
stopped, and the function of voice caused to 
cease 


It is, perhaps, necessary to mention here, 
that in place of too acute sensation, viz., 
pain, being a symptom present, we have 
often the reverse, viz., numbness and want 
of feeling; on the other hand, instead of 
sensation being too great or too little, we 
have frequently loss of motion of certain 
parts,such as paralysis of the extremities, 
or of the bladder. The difference is easily 
explained, since, from the important dis- 
coveries of Sir Charles Bell, we learn that 
each of the pairs of nerves which are given 
off from the spinal chord have different 
functions, viz., motion and sensation; eon- 
sequently, we know that when the motor 
nerves are diseased, paralysis or oppression 
is produced, and when the sentient nerves 
are a pain or numbness are the 
results. 


Having given a short outline of the prin-| natural 


cipal symptoms arising from irritated spinal 
nerves, I shall now submit a few cases, as 
concise as possible, illustrative of some of 
the most important symptoms now described. 
Case 1.—Nervous Pain of Scalp. 

Nov. 3, 1838. Harry James, aged 14 
years, slenderly constituted, but otherwise 
tolerable healthy. Has been complaining 
these few weeks past of his head, but now 
has arrived at such a pitch as makes it very 
distressing. Complains principally of the 
occiput, but occasionally darts forward to 
the forehead. Inclining the head forwards, 
nodding, or agitating it in the least degree, 
increases the pain excessively ; feels sick, 
and frequent desire to vomit; pulse 100; 
tongue furred ; bowels constipated.—-Eight 
leeches to temples; take at once, calomel, 
six grains; jalap, ten grains; aloes, five 
grains. 

4. Bowels well moved, but head not 
much better. Pressure on the nape of the 
neck produces severe pain, and distinctly 
aggravates the head symptoms; the whole 
of the cervical, and part of the dorsal.chord 
is tender to the touch, but more particu- 
larly about the second, third, and fourth 
cervical vertebra.—Twelve leeches. 

6. Feels much relieved from bleeding ; 
bowels confined again.—Repeat cathartic. 

8. Thinks he is much better to-day ; pain 
in head not so excruciating, neither is cervi- 
cal region on pressure, and nausea ina great 
measure gone ; bowels incline to be consti- 
pated.—aA blister to the neck; to be after- 
wards dressed with strong mercurial oint- 
ment. Take one grain of aloetic pill every 
morning. 

14. Has improved wonderfully since last 
report; pulse natural; pain in head almost 
gone ; appetite returning ; bowels regular; 
blister nearly dried up.—Renew the blister, 
and continue medicines. 

22. Is now quite well and about to re- 
sume his employment. 

Case 2.—Spasm of Muscles of the Neck. 

Jan. 6, 1838, O, Thomson, aged 44 years, 
not of arobust make, but healthy; has been 
for some time previous affected with a pecu- 
liar sensation, accompanied with occasional 
twitchings, in back of neck and down shoul- 
ders; within these few days past this sen- 
sation and twitching has amounted to severe 
pain and spasmodic contraction of the sterno- 

toideus and tr muscles, so mach 
so that they feel like a board. The head is 
drawn backwards, or to either side, accord- 
ing to the severity of the region affected ; 
any agitation or shaking of the body, suchas 
walking or running, excites it considerably, 
quietude being the only position he can ob- 
tain relief; cervical region painful on pres- 
sure, but more especially about third, fourth, 
and fifth vertebra, symptoms, however, not 
aggravated by even extreme pressure ; pulse 
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good ; bowels constipated.—One blue pill 
every night, and two colocynth 
re- 


morning ; a a large blister on the cerv 
gion, to be dressed with strong 
ointment, 


14. Blister healed; thinks pills are act- 
ing rather freely ; otherwise much the same. 
—Take one pill only; repeat blister. 

26. Has had on the blister twice since 
last report ; mouth slightly affected ; bowels 
open, and considers himself much better, 
the pain and spasms being nearly all gone ; 
third and fourth vertebrz still feel a little 
acute when firmly pressed.— Discontinue 
medicines. Accord to be inserted betwixt 
the third and fourth vertebra. 

Feb. 10. Issue discharging well ; bowels 
getting rather confined, but says he feels per- 

tly well. Issue may be healed, and the 
colocynth pills used regularly. 
(To be concluded in our next.) 


THE LANCET, 


London, Saturday, July 6, 1839. 


Tue cause of Medical Reform is every day 
gaining strength: and we gladly acknow- 
ledge that the accession of the banner of 
Treland—surrounded by some of her ablest 
sons—is a new pledge of victory. Self- 
government, freedom of education, freedom 
of scientific investigation, the public good, 
are the watchwords, and such words are 
never uttered altogether in vain in Old 
England, and, we rejoice to add, in Old Ire- 
land. The reform ranks, it appears, are to 
have new converts in England ; the Provin- 
cial Medical and Surgical Association pro- 
mises to emerge from its cloud-wrapt state, 
and the great designs, the great words, the 
brewing thunder, is to take the form of 
action at Liverpool. Several reform docu- 
ments are cited in the last number of the 
“British and Foreign Medical Review,” 
which, says the learned editor, reflectively, 
sufficiently show how general and deep is the 
“ impression among the members of the profes- 
sion of the necessity of medical reform. We 
“ have reason to believe that this impression 
“ will be still further strengthened and ex- 
“ tended by the proceedings of the Provin- 
“ cial Medical and Surgica! Association, at 
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“ held at Liverpool on the 24th of the pre- 
“sent month, We regret that we are not 
“ at liberty to publish the Report of a Com- 
“ mittee appointed by the Association for 
“ the purpose of watching over the interests 
“ of the profession, which will be laid before 
“ the members at this meeting. We may, 
“ however, state that this Report strongly 
“recommends the same consolidation and 
“ union advocated in the preceding documents ; 
“and differs only from these in giving the 
“ subject of education, as the basis of the re- 
“ form, a more prominent place and character.” 
If the principles of reform be honestly and 
courageously avowed by the Council of the 
Provincial Association, in the spirit of this 
announcement, we are convinced that it 
will but express the opinion of the majority 
of the members, and adopt the only course 
which can make its labours serviceable,’or 
give its name permanence. Asregards our- 
selves, we shall pursue the same course 
with the Provincial Association as we have 
pursued with the College of Surgeons in 
Treland ; and if Dr, Hastines and the Coun- 
cil prove themselves, in spirit and in truth, 
friends of free institutions, they shall not 
want our support, as they had our severest 
censure, so long as they confined themselves 
to vain boastings, vapouring, and self-lauda- 
tion, sacrificing the general practitioner, the 
principles of progress, and the dearest in- 
terests of science, to the glorification of a 
class. 

The progress of medical reform, and the 
approach of day, are, of course, viewed with 
no ordinary horror by the light-shunning 
bats, the cormorants, and the obscene har- 
pies that now nestle in the medical cor- 
porations. Their shrieks can no longer be 
suppressed. 


“ O, Mell! what do mine eyes with nk eae 
Into our room of bliss bliss thus 
ot 


Yes, the transcendant intellects, who be- 
lieve in their own superiority, the “ high 
moral characters” who have the firmest faith 
in their own purity, the friends of the medi- 


“the next meeting of the members, to be 


cal profession, who talk so stoutly of their 
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zeal and their services, will inevitably have 
to submit their pretensions—under the re- 
presentative system—to the judgment and 
suffrages of their brethren, 

It is well known that when the monopo- 
lists could no longer prevent their proceed- 
ings from obtaining publicity in this Jour- 
nal, nor shut out the light, they established 
a subscription light—a soft, gentle, green 
light—of their own, which might serve asa 
shadow for their vices, if it could shed no 
radiance upon their bankrupt virtues. And 
it isa peculiarity of the medical corpora- 
tions, that, like other feeble states. they 
have, from the first, always employed foreign 
mercenaries in their wars, whether defensive 
or offensive. Goopati, a Licentiate, was 
paid to defend the Fellows of the College, 
and to abuse his brethren. He was the 
College Swiss, and considered the post 
honourable. His virulent, unprincipled 
tracts won him the Fellowship. In later 
times Licentiates have filled Goopa.w’s 
post: and upon the principle 


“ That renegadoes who ne’er turn by halves, 
Are bound in conscience to be y knaves,” 


it has been found that apostate Licentiates 
make implacable Fellows, ever ready to in- 
sult the cause of liberty; to pour contempt 
upon the general practitioner, the country 
surgeon, the provincial physician ; to oppose 
all progress ; to declare freedom of educa- 
tion an impracticable dream ; and responsi- 
bility, publicity, representation, inapplicable 
where the constitution of medical corpora- 
tions is in question. The roughest file that 
the sneaking advocates of the corporations 
have had to bite for some time, has evi- 
dently been the liberal movement of the Col- 
lege of Surgeons in Ireland. Their organ 
has devoted three articles of sneering small- 
talk to the defamation of Irish surgeons. 
The Irish College of Surgeons, at least the 
leading members of that body, have marked 
the signs of the times, and have expressed 
an intention, after securing for the present 
possessors all vested interests, to abandon 
their monopolies. Confident in their own 
acquirements, desirous only to occupy that 


position in society to which their talents 
and industry entitle them, Irish practi- 
tioners are now ready to compete upon equal 
terms with English practitioners, provided 
that a fair, competent tribunal be establish- 
ed in each division of the United Kingdom, 
to test the qualifications of future candi- 
dates. They will no longer hold the county 
infirmaries inaccessible to London surgeons, 
because they know that at the same time 
the English hospitals will be thrown freely 
open to Irish talent, as the people of every 
part of the empire are interested in promot- 
ing the interests and obtaining the services 
of the most skilful men. This was a bitter 
draught for the London monopolists; any- 
thing evil; anything pernicious to society ; 
anything injurious to the rights of their 
members, they could have suffered; but 
aught of good or generous was intolerable; 
their advocate, though he has evidently a 
spark of a better nature, must do his work, 
and sigh, public reason—the College coun- 
cils—revenge pel me now 

“To else, though damned, I should 


In vain, however, will the reader search 
for anything like argument in the vapid 
effusions of the English monopolists. All 
their efforts are expended in weak attempts 
at ridicule and sarcasm, Mr. CarMIcHact, 
for instance, had the simplicity to assert 
that it is not absolutely necessary that a me- 
dical practitioner should be married ip 
order to gain the confidence of families ; and 
“that far greater security is afforded them 
“in the moral, religious, and honourable 
“ principles of well-educated gentlemen,” 
&c. In the eyes of the Editor of the “ Lon- 
don Medical Gazette” this is absurd; he 
will not pretend to teach a first-rate prac- 
titioner, like Mr. CarmicuaeL, why the 
married are preferred; yet it is delicately 
added, “ we have a mind to teach part of the 
“theory; WIFE SOBERS a man more 
“ than Two seRMons day!” It would, 
no doubt, be great rashness to reject a 
theory probably founded upon a compa- 
rative series of observations, which it has 
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been the privilege of the writer to make, 
under very advantageous circumstances ; 
but we should like to see the formal opi- 
nion of the professors, or at least of the stu- 
dents, of King’s College, upon the proposi- 
tion, before giving it implicit assent. And 
if the sagacious theorist should be led to 
repeat the experiments before his next 
promised essay upon the One-Facu!ty, he 
would, perhaps, not do amiss to take a hint 
from Tristram Shandy’s father, who, when 
any momentous point was to be settled, 
fixed and set apart the first Sunday night in 
the month, and the Saturday night which 
immediately preceded it, to argue it over in 
bed with Tristram’s mother—in imitation of 
our German ancestors, who debated every- 
thing of importance to the state twice ; that 
is, once drunk and once sober; drunk, that 
their councils might not want vigour, and 
sober, that they might not want discretion. 
If he had taken this precaution before 
penning the attack upon Irish practitioners, 
he would scarcely have taken from FarReEN, 
in the farce, and ascribed to Dr. Lusuine- 
TON, the following silly interrogatory:— 
“ What, is not the physician the physician, 
“ the surgeon the surgeon, and the apothe- 
“ cary the apothecary? Gentlemen, 1 wish 
“you good morning.” By which it is 
meant to insinuate that the physician who 
has purchased the title at Oxford, Aber- 
deen, Cambridge, St. Andrew’s, or Erlan- 
gen, is the physician of Edinburgh, Paris, 
Berlin, or any well-appointed school ; that 
every man who assumes the designation of 
surgeon is the surgeon, or that the licen- 
tiate of Apothecaries’ Hall, in other words, 
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“ united, is by a society, in the nature of a 
“ cLus, the United Service Club offering the 
“ best example of such « junction!” Sur- 
geons are to remain ignorant of physiology 
and pathology; physicians of the simplest 
appliances of surgery ; degrees are still to 
be purchased ; the nineteen licensing shops 
are still to remain open; the medical cor- 
porations are to revel in their exactions; 
the councils are to remain irresponsible ; 
the members are to be denied self-govern- 
ment; quackery is still to flourish; but 
—notable project—sublime effort of inven- 
tion—the physicians and surgeons are to be 
“advantageously united” in a cius,—to 
eat their mutton and drink their wine after 
the model of the United Service. This 
would be productive of inconceivable ad- 
vantage to the community, and give a pro- 
digious impulse to science ! !! 

After this, let the Association “which 
* still lingers on bere under the presidency 
“of a Dr. Wepster,” let the British Medi- 
cal Associution,—the Reform Association,— 
hide its diminished head, before the dawn- 
ing splendour of a Unitep Service Civs, 
under the presidency of a It 
will be for our Irish brethren to decide, 
in congress, whether this “ divine idea”’ has 
been discussed by its projector upon a 
Saturday night, and a Sunday morning, or 
whether it is likely to realise the sanguine 
expectations of its fond parent. 

We shall return to the question of medical 
reform, and, we might add, that it will be 
with regret, if we are obliged to make any 
comments of a severe nature upon the con- 
duct of Mr. Cottes and Sir P, Crampton. 


the medical student of the London schools, 
the English general practitioner, is not, in 
the best sense of the word, the physician. 
“ What,” he impudently reiterates, “ is not 
“the physician the physician, the surgeon 
“the surgeon, and the apothecary the apo- 
“thecary? Gentlemen, I wish you good 
“ morning!” And goes on in the same vein 
to say :—“ Now, our opinion is, that the best, 
“ and perhaps the only method, in which physi- 
“ cians and surgeons can be advantageously 


Statistical Account of the British Empire. 
By J. R. Maccuttocn, Esq. 

Chapter VII. Vital Statistics. Contributed 
by Farr, Esq. 

In this able article, which extends to more 

than seventy closely-printed pages, Mr. 

Farr has presented us with a complete view 

of the sanatory state of the British popula- 

tion. The materials which his industry and 

zeal have enabled him to collect together 

are most extensive, and the deductions 
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drawn are at once of the most interesting 
and practical kind. The points which are 
severally examined are the mortality, the 
sickness, the epidemics, the endemics, the 
prevailing forms of sporadic disease, and 
the various ways in which, at all ages, suc- 
cessive generations perish. The following 
observations on mortality afford a specimen 
of the manner in which Mr. Farr has treated 
his subject :— 


“ The physiological changes in the human 
body intimate that it was framed to continue 
in healthy ection 70 or 80 years; yet. owing 
to hereditary weakness, or a vicious ten- 
dency, and the imperfect adaptation of parts 
of the external world to its organisation, a 
certain number of every generation fall 
sick, and of these a certain number die at 
all ages; in such a ratio, however, that from 
birth to the age of puberty the sickness and 
mortality decline ; while from puberty they 
increase slowly, in a geometrical progres- 
sion, up to the 50th or 60th year, and then 
more rapidly to the end. In comparing, 
therefore, the sanatory state of different 
nations, it is not enough to know the abso- 
lute mortality or sickness to which they 
are subject; as experience has proved that 
these may be nearly the same, yet, from 
their bearing differently on the periods of 
childhood, manhood, or old age, have a 
very different effect on the national strength 
and resources, 

“From observations to which we shall 
again have occasion to recur, it appears that 
in manhood, when 1 person in 100 dies an- 
nually, 2 are constantly sick; and although 
this exact relation is, perhaps, not preserved 
in infancy and old age, or where the rate of 
mortality deviates much from the standard, 
it may be safely assumed as a near approxi- 
mation to the truth. Admitting, then, that 
the annual mortality is 2.13 per cent., after 
the corrected returns, and that the popula- 
tion of England and Wales is 14,000,000, 
the total number constantly disabled by 
sickness will amount to 600,000 persons; 
and if the same proportions be extended to 
Scotland and Ireland, to 1,130,000. This 
reduces the efficient population of the em- 
pire 1-24th part; and the productive power, 
so far as it depends op human labour, 1-18th 
part, if the maintenance and attendance of 
the sick cost half the produce of their 
labour in health ; an example will show how 
it would be erroneous to suppose that two 
populations, in which the same absolute 
proportion of sick existed, suffered, conse- 
quently, to an equal extent. A third part 

the registered deaths occur below 5 years 
of age, yet the mortality in England has 
latterly (1813-30) not been more than 49.7 
per 1000 at this early age: in Sweden it 
was (1755-75) 90.1 per 1000; and it is pro- 
bable that at the same period the mortality 


of infants in England was not a great deal 
lower than in Sweden; so that, if sickness” 
have diminished at the same rate, the pro- 
portion of infants constantly ill is oot half 
so great as it was acentury ago. But chil- 
dren being entirely helpless, and in no way 
contributing to the nation’s actual strength, 
a diminution of sickness among them, how- 
ever desirable, adds little immediately to 
national power and happiness, compared 
with an improvement in the health of adults, 
between the ages of 15 and 60 years, such as 
has been observed in London since the 16th 
century, when the destructive epidemics 
ceased. 


“The magnitude of the subject, and the 
fact that more than a million of the inhabi- 
tants of the United Kingdom are disabled 
by disease and suffering, is of less importance 
than the consideration that their condition 
may be ameliorated to an immeasurable ex- 
tent. In one class of English counties the 
mortality of males below 5 years of age is 
still 81.9 per 1000, in others 41.9; and 
between the ages of 15 and 60 it varies 
from 11.0 to 19.0; implying a difference of 
16 per 1000 in the sickness ; so that, if the 
health of the entire 134 millions, now be- 
tween the ages of 15 and 60, in these 
islands, were as good as that enjoyed by 
the inhabitants of some counties, the num- 
bers constantly sick would not be so nume- 
rous by 554,000, as if the standard of health 
were reduced to that obtaining in the more 
insalubrious districts. In the one case, the 
mean number sick would be 773,300: in the 
other, 1,336,000. Whether it be possible or 
not to raise the standard of health to the 
height enjoyed in the former counties, or to 
one still higher, the importance of the sub- 
ject recommends it to a careful experimental 
investigation; because, when the character 
and causes of our di are known, some 
provision may be made for their alleviation ; 
the extent of the injuries which they inflict 
upon the public will be determined ; and the 
standard of salubrity, indicating an increase 
or diminution of physical strength, will 
afford the best index of the prosperity of the 
nation, and of the extent to which it is 
affected by atmospherical, political, or eco- 
nomical influences.” 


The pages of this Journal have frequently 
been enriched by statistical contributions of 
Mr. Farr, and we feel much pleasure in re- 
cording our approbation of the article now 
before us, which cannot fail to lay a lasting 
foundation of honour for its learned author. 
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652 LIFE OF BOERHAAVE. 


LIVES OF MEDICAL 


BOERHAAVE. 

In 1698 he took the degree of Doctor of 
Physic. His practice at first was very 
limited, and entirely disproportionate to his 
ability ; bat upon the death of Drelincourt, 
in 1701, by the interest of his friends, he 
commenced as a lecturer on the institutes of 

ysic ; and delivered on this occasion an 

ugural discourse—Oratio de Commen- 
dando Studio Hippocratico; holding forth 
Hippocrates as the model all students in 
medicine should adopt. The manser in 
which he illustrated his discourses by the 
application of his knowledge in chemistry, 
induced his pupils, and in particular some 
English students at Leyden, to request that 
he would also teach chemistry as he did 
physic. His fame now began to extend 
itself, and in 1703, he was invited to a va- 
cant chair of medicine at the University of 
Groningen, which, however, he declined ; 
and the curators of the Leyden University 
were so pleased at this conduct, that they 
issued a decree for an augmentation of his 
anoual salary, and secured to him, when it 
should become vacant, the chief professor- 
ship of medicine. About thistime he appears 
to have first publicly contended for the use 
of mechanical reasoning in physic; for in 
1703 he delivered a discourse, entitled Oratio 
de usu ratiocinii in Medicina. Of the mecha- 
nical sect of physicians he may be looked 
upon as one of the chief supporters ; for the 
doctrines must be regarded to have sprung 
from Borelli, a native of Naples, born in 
1608, and Professor of Philosophy and 
Mathematics in the Universities of Florence 
and Pisa. Borelli’s work, ““ De Motu Ani- 
malium,” gives an account of the functions 
of animals, which are explained agreeably 
to the laws of mechanics, 

In 1709 Boerhaave succeeded Dr. Hotton 
as Professor of Medicine and Botany, and 
in his inaugural discourse, Oratio qua repur- 
Medicine facilis asceritur simplicitas, 

exposed the fallacies of the alchemists 
and metaphysicians, and endeavoured, not- 
withstanding his predilection for the me- 
chanical and chemical theories, to fix 
the science of medicine upon the basis 
of observation, experiment, and the infer- 
ences naturally deducible from such a 
method. His zeal manifested in the. addi- 
tion of plants connected with medicine, 
rendered it to extend the Botanic 
Garden to twice its original dimensions ; 
and such was the esteem felt for him, and 
the admiration of his labours, that in 1714 
he was placed at the head of the University, 
by receiving the appointment of Rector. In 
this year, he succeeded the celebrated Bid- 
loo, as Professor of the Practice of Physic, 
and attended the University Hospital, At 


this period medicine and were re- 
garded as one and indivisible, and Boer- 
haave was elected President of the Chirur- 
ical College. In 1718 he succeeded Le 
ort as Professor of Chemistry, and gave 
an oration to prove that chemistry was capa- 
ble of clearing itself from its own errors. 
This oration, De Chemia suos Errores expur- 
gante, laid the foundation of his work on the 
Elements of Chemistry. In 1721 he deli- 
vered an elegant oration on the decease of 
Professor Bernard Albinus, the father of the 
celebrated anatomist—De Viia et Obitu 
Clarrissimi Bernhardi Albini; and in 1725 
he resigned the Rectorship of the Univer- 
sity, and pronounced a Discourse on the 
Method of obtaining Certainty in Physics— 
Orativ de comparando certo in Physicis. This 
oration subjected him to some inconveni- 
ence; for having attacked the doctrine of 
Des Cartes, the Cartesians were ince 
and concluded that it was thereby inte 
to introduce scepticism and Spinosism, and 
that the Church would be consequently en- 
dangered, The Governors of the University 
called upon Mr. Andala, of Franeker, who 
had put forth the charge, to retract the op- 
probrium—this was immediately done, and 
the means intended to defame the professor, 
served only to increase his reputation. 

In 1728 the Royal Academy of Sciences of 
Paris, elected him into their body, in the 
room of the Count Marsigli, deceased ; and 
in 1730 he received a like honour, by ad- 
mission into the Royal Society of London, 
In 1729 he was, for the third time, afflicted 
with gout and severe illness, which com- 
pelled him to resign the Professorships of 
Botany and Chemistry. This act gave rise 
to an elegant declamation, in which he re- 
counted several particulars of his life. He 
had been, for a second time (in 1730), chosen 
Rector of the University ; and this, in Feb- 
ruary, 1731, he was obliged to relinquish, 
as he was ao longer able to perform the 
duties of the office. He delivered on this 
occasion an oration, De Honore Medici ser- 
vitute. Van Royen succeeded him as pro- 
fessor in the Practical College of Physic, 
and also in Botany, and Gaubius in Chemis- 
try and the Institutes of Medicine. In 1737 
he was attacked with difficulty of breath- 
ing, and he described his disease in a letter 
addressed to Baron Bassand, physician to 
the Grand Duke of Etruria, which I here 
subjoin, as it affords an example of the sim- 
plicity and clearness of his Latin epistola- 
tory style, and also displays the piety of its 
author :— 

“« Me prehendit vomica in pulmone, spiri- 
tum prefocans ad levissimos corporis motus, 
a tribus abhinc mensibus quotidie increscens, 
Si causa augetur, opprimet, si vero rumpitur 
eventus incertus. Quicquid fiet, id omne 
continget ex arbitrio superioris numinis, 
Cur ego meteam, quid cupiamaliud! Ado- 
remus Deum! sufficit, Interim curo sedulo 
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LIFE OF HEBERDEN. 


ut lectissima ad hibeam remedia, ut leniam 
et maturem, securus de exitu. Vixit ultra 
68 annos, semperque letus.” 

Boerhaave was a very early riser, and 
regularly devoted many hours to study. He 
was fond of music, and relieved himself 
from severer duties by playing on the violin, 
and singing also. He had a knowledge of 
music as a science, and had read the princi- 

ancient and modern authors on the sub- 
ject, as appears from the lectures he deli- 
vered on sound and hearing; and he had a 
concert once a week during the winter, at 
his residence. “ Music is a sweet compa- 
nion in every stage of life, but to the last it 
is peculiarly adapted, It furnishes employ- 
ment without painful exertion, and while it 
charms the sense, soothes the heart.”— 
> Towards the latter part of his life 

frequently retired to his country-seat, and 
there regaled in an extensive garden, planted 
with many choice exotics and other treasures 
of the vegetable kingdom. 

His memory was remarkably retentive, a 
circumstance of great importance to him as 
alecturer. He could quote not merely the 
authors on various topics; but even pages 
and sections from their works. He enriched 
his botanical discourses with references to 
the poets, Ovid, Virgil, and others. 


HEBERDEN. 

Dr. Heserven’s earliest published work 
was a little pamphlet, entitled, ANTIOH- 
PIAKA, in the form of An Essay on Mithri- 
datium and Theriaca. It appeared in 1745, 
and is characteristic of the precision and 
accuracy by which the writings of Heberden 
have been distinguished. The famous anti- 
dote to the baneful effects of poisons said to 
be possessed by Mithridates, King of Pon- 
tus, is here shown to have been composed 
of the most simple ingredients: namely, 
twenty leaves of rue, one grain of salt, two 
nuts, and two dried figs. This is given upon 
the authority of Q. Serenus Samonicus, and 
is a very different composition to that named 
after the monarch, in the time of Celsus, 
which consisted of thirty-eight simples, and 
these, it appears, were changed every cen- 
tury ; so that the Mithridatium of one period 
bore little or no resemblance to that of an- 
other. Dr. Heberden states that the ancients 
were only acquainted with three poisons— 
hemlock, aconite, and that of venomous 
beasts, and to these they knew no antidotes. 
The various effects of different subst 


peleening are mentioned as having been 
prac by the Italians, among others, that 
of poisoning the clothes. Ben Jonson, in 
his “ Every Man in his Humeur,” puts the 
following passage into the mouth of the 
jealous Kiteley :— 

wile drank tome changed the 

to me 
And bade me wear this CuRsgD suit 

These practices were not confined to Italy. 
Our own country shared the like, and we 
learn that Queen Elizabeth was in constant 
dread of being taken off in this way. Two 
men were hanged in 1598, for poisoning her 
saddle! These follies and superstitions are 
now, thank Heaven, entirely exploded. But 
the history of the poisoners of the sixteenth 
century must be read with deep interest. 

The Transactions of the Royal College of 
Physicians, known by the title of “ Medical 
Transactions,” were undertaken at the re- 
commendation of Dr. Heberden. He first 
proposed that the members of the College 
should collect together their observations, 
and publish them for the benefit of society. 
He contributed largely to this design, and 
his papers constitute some of the most valu- 
able contributions to the work. A very 
brief preface is attached to this collection of 
papers. From a sketch, printed in the 
Appendix to the Commentaries on Diseases, 
it appears that Dr. Heberden had intended 
drawing up a very full prefatory address to 
the Transactions. In this he endeavours to 
point out the means of improving in natural 
knowledge, and he shows, that by attentively 
observing Nature herself, and not buildin 
upon the ancients or upon reasonings prea, 
a greater progress has been made during the 
last century than had been till that time 
from the days of Aristotle. He alludes to 
the advantages derived from the formation 
ef a common stock by the communications 
received from all quarters by the learned 
societies of Europe,— contributions that 
would never have been made in any other 
way. The following passage will be read 
with interest :— 

“ The deference which is sometimes re- 
quired in physic to the authority of the an- 
cients, would incline any one to suspect that 
the improvements in the art of healing had 
not kept pace with those which have been 
made in other branches of natural know- 
ledge. Philosophers have long ago thrown 
off Aristotle’s tyranny ; yet some physicians 

wrangle 


may, probably, in the earlier ages, have ex- 
cited the apprehensions of mankind, and 
their ignorance of their nature may have 
given rise to the relation of miraculous sto- 
ries regarding poisonous substances. Dr. 
H. very properly ridicules these accounts ; 
such as the concealing of poisons under the 
stone of a seal or ring, as reported by Theo- 
tus, or by vapours arising from per- 
gloves or letters, Many modes of 


still ch to about the meaning of 
the ancients, rather than to consult Nature 
herself. Are they afraid of approaching 
her immediate presence, without making use 
of the intercession of Hippocrates and Galen? 
And is that reverence to be still paid to her 
once faithful ministers, which pede 
due to Nature alone, notwithstanding all 
that Bacon, and Harvey, and Newton, and 
our other great reformers hare witnessed 
against this mistaken veneration? In works 
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of wledge which depends wholly 
experience, the latest writers must in 

general be the best. Experience may, in 
politics and morality, be called the teacher 
of fools; but in the study of nature there is 
no other guide to true knowledge: accord- 
ingly the practice of physic has been more 
improved by the casual experiments of illi- 
terate nations, and the rash ones of vagabond 
quacks, than by the reasonings of all the 
once celebrated professors of it, and theoretic 
teachers in the several schools of Europe; 
very few of whom have furnished us with 
one new medicine, or have taught us better to 
use our old ones, or have in any one instance 
at all improved the art of curing diseases.” 

This opinion accords well with that given 
by Sir William Temple, who says,— 

“Thad ever quarrelled with their study- 
ing art more than nature, and applying 
themselves to methods rather than to reme- 
dies ; whereas the knowledge of the last is 
all that nine parts in ten of the world have 
trusted to in all ages.”"—(From Pettigrew’s 
Medical Portrait Gallery. 


LINCOLN LUNATIC ASYLUM. 
MORAL TREATMENT OF INSANITY. 

In the treatment of the insane, medicine is 
of little avail,* except, of course, when they 
are suffering, also, from other diseases, to 
which lunatics as well as sane persons are 
liable. Moral treatment with a view to in- 
duce habits of self-control, is all and 
thing. I have spoken of classification and 
watchfulness ; but these things are done by 
their guardians, and have little or no refer- 
ence to their feelings; for they should, if 
possible, be watched without leading them 
to suppose that they are suspected of any- 
thing improper or injurious.t But occupa- 
tion and kindness have especial reference to 
the patient; and their object is (as I have 
stated) to induce habits of self-control and 
cleanliness, which qualities are both essen- 
tial to recovery, and yet cannot possibly be 
attained unto by a patient under restraint, 
Oat-door employments, with moderate exer- 
cise, cheerful society, the occasional pre- 


* The use of the lancet, leeches, cupping- 
glasses, blisters, drastic purgatives, and the 
practice of shaving the head, are totally 
eect at this asylum, as at Gloucester. 

patients’ bowels are kept open, their 
general health is attended to, and they are 
allowed a generous diet, but no fermented 
liquor. 

t It is essential, however, that the pa- 
tient should be aware that he is observed, 
though not suspected ef wrong: and aware, 
also, that the person who observes him is 
powerful enough to control him. 


sence of friends, and even of visitors, 


healthy recreations and amusements, the 
enjoyment of the sweet music of spring, of 
a calm summer evening, the care of a gar- 
den or a shrubbery, or the cultivation of 
rare and choice flowers, all unite in produc- 
ing a healthy tone, and giving nerve and 
vigour to the shattered mind. No patient 
should be compelled to work in any way; 
but many of them, both males and females, 
will voluntarily make themselves useful and 
be industrious; and in many cases their 
services are very valuable. Sedentary em- 
ployments are not good. The offices of 
religion have a soothing and favourable 
effect on many: I have found the use of 
evening service, and the calm and sober 
strain of piety which pervades the Liturgy, 
to be well adapted to these unfortunate 
beings. Religious excitement of the feel- 
ings is always bad, and has brought a great 
number of patients to this, as well as to 
every other asylum, A patient should never 
be terrified. “Fear is known, by those 
who have studied the feelings under which 
self-destraction is attempted, to be one of 
its most frequent causes. Strange to say, 
the apprehension of death itself, leads to 
this act. ‘It would seem,’ says Dr. Reid, 
‘as if they rushed into the arms of death in 
order to shield themselves from the terror 
of his countenance.’”* Their feelings 
should be consulted as far as possible; the 
bath of surprise, the rotatory chair, and all 
such devices, cannot have a good effect. 

Undivided personal attention towards the 
patients is now altogether substituted in 
this establishment for the use of instru- 
ments, During the last year there were but 
three instances of restraint, and those 
amongst the females ; arising entirely from 
the unfinished and crowded state of the 
house, as did the two on the male side 
during the preceding year. 

Wherever restraint may become neces- 
sary, owing to the imperfect adaptation of the 
building, or to a want of sufficient at 
the most simple means should be selected, 
On such an occasion I do not know of any 
constraint which would be preferable to 
that of seclusion in a darkened room, 
this asylum when a patient misconducts 
himself, he is immediately removed to the 
refractory patients’ gallery, where he re- 
mains until he has pledged himself that his 
future conduct shall be more orderly. This 
is the only method I employ to induce 
habits of self-control. A maniac is seldom 
known to break his word. 

Violent cases would be extremely rare in 
all asylums, if the no-restraint system were 
generally adopted ; as would suicides, also, 
if, in conjunction with the above, dormi- 
tories and night-watches were established ; 


* Browne on Insanity, and Asylums for 
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buat to dispense with restraint altogether 
such must be the case, or the attempt would 
be attended with extreme danger. Without 
the dormitories and night-watthes it would 
be necessary to restrain such as exhibited a 
tendency to suicide. Under this system, i. e. 
the no-restraint system, cases of insensibility 
to natural calls would be seldom met with ; 
to ensure the non-existence of such cases, 
the individuals mast be removed from their 
own homes on the first appearance of the 
malady,or as soon afterwards as is prac- 
ticable ; before such habits have been in- 
daced by the use of the strait-waistcoat or 
other instruments which confine the fingers, 
and thus disable the patient from assisting 
himself on natural oceasions.—From a Lec- 
ture on Lunatic Asylums, by R. G. Hill. 


THE ASTERID£. 


On examining a living asterids, the onter 
covering of its body is found to be composed 
of a dense coriaceous substance, in which 
numerous calcareous pieces are apparently 
imbedded. The coriaceous integument is 
generally coloured externally with lively 
tints, and is evidently possessed of consider- 
able irritability, as it readily shrinks under 

knife, or upon the application of various 
stimuli. When cut into, it has a semi-carti- 
laginous hardness, and fibrous bands, almost 
resembling tendon in their aspect, may be 
seen to radiate from the centre of the body 
towards the extremities of the rays. There 
is no doubt that the movements of the rays 
are effected by the contractions of this 
fibrous membrane; and that, especially in 
the most polyp-like forms, as in comatula 
and gorgonocephalus, the irritable skin is the 
principal agent in effecting locomotion. 

Besides the calcareous matter deposited 
in its interior, this outer covering of the 
star-fish appears to furnish several secre- 
tions of different descriptions. The colour- 
ing matter upon its surface is no doubt one 
of these; as is a reddish fluid which 
exudes from the integument of a rubens, 
and is of so caustic a quality as occa- 
sionally to produce great irritation of the 
skin in persons by whom individuals of 
this species are incautiously handled : more- 
over, in A. aranciaca, the whole animal is 
coated with a thick mucus, so dense and 
filamentous that it may be raised in thin 
films resembling a cobweb, and might easily 
be taken for a cuticular covering. 

The exterior of the body is generally ren- 
dered rough and uneven by various struc- 
tures, either imbedded in the substance of 
the coriaceous skin or projecting from its 
external surface. We have already described 
the articulated pieces attached to the rays 


the common star- 


COMPARATIVE ANATOMY. 


fish of our own coast, similar spinous pro- 
cesses, but composed but of one calcareous 
piece, are attached to the inferior margins of 
each ray, sometimes in several rows; and, 
being still moveable, they may be useful in 
seizing prey, or even as assisting in progres- 
sion. Upon the dorsal aspect of the body 
are other calcareous projections, exhibiting 
a great variety of forms, so as to render the 
entire surface of the animal uneven and tu- 
berculated. 

But the most remarkable appendages to 
the integument of the asterias are minute 
bodies, which have been named by authors 
pedicellaria, and have been looked upon by 
man) naturalists as distinct animals, allied 
to polyps in structure, and living parasiti- 
cally upon star-fishes and other ECHINODER- 
mata. Each of these curious processes 
consists of a short stem, fixed by one extre- 
mity to the skin of the asterias, and termi- 
nating at the opposite end in two or three 
points, resembling in some respects the 
prongs of a fork: the stem itself does not 
seem to be perforated by any canal; but, 
nevertheless, the terminating points are 
found to be highly irritable, and quickly 
seize hold of any minute body placed be- 
tween them. Some writers regard these 
bodies as organs of prehension, used under 
certain circumstances for fixing the animals 
which possess them ; but, from their small 
size and general appearance, they seem but 
ill adapted to such an office. 

The skeleton, or calcareous framework, 
imbedded in the skin of the asterida, is by 
no means the least remarkable part of their 
structure: this consists of several hundred 
pieces variously disposed, and, for the most 
part, fitted together with great accuracy, 
being either firmly soldered to each other, 
as we have seen them to be in the formation 
of the calcareous box that constitutes the 
central portion of ophiurus, or united by 
ligaments, so as to allow of a considerable 
degree of motion to take place between 
them, as in the rays of ophiurus, gorgonoce- 
phalus, and other asteroid forms. 

In the generality of star-fishes the ar- 
rangement, and indeed the entire character 
of the calcareous plates, differs materially 
in different parts of the body; and, even in 
different species, considerable modifications 
are observable. In the coriaceous integu- 
ment forming the dorsal parietes of the ani- 
mal, the pieces in many cases seem rather to 
be represented by calcareous granules, dis- 
seminated through the interior of the skin, 
or in other cases they are arranged in lines 
anastomosing with each otker in all direc- 
tions, so as to represent, when the skin is 
dried, a rude network of solid particles, 
upon the exterior of which the various cuta- 
neous appendages already noticed are sus- 


. Of comatula and others, which seem to be °° 
ee ee organs which, at the will of 
cutaneous appendages. In through 
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bulacral apertures, forming the 

agents ets in the generality of species, 
locomotion is effected, next require our 
notice, They project for some distance be- 
yond the margirs of the ambulacral grooves 
which occupy the centre of each ray, every 
one of them being furnished at its extremity 
with a sucking disc, adapted to take firm 


hold upon any smooth surface. The me-| years, 


chanism by which these suckers, or feet, as 
they are usually called, are extended ew 
the body and again retracted, is very simple. 
That portion of each foot which is external 
to the shell is a muscular tube, closed at 
one extremity, namely, that whereunto the 
sucker is appended ; whilst, by the opposite, 
it communicates through the corresponding 
ambulacral hole with a globular contractile 
vesicle situated within the body of the ani- 
Both the tubular foot, and the vesicle 
ded to it, are endowed with a power 
of independent : action, so that, if the vesicle 
phone ng the fluid within it is forced into 
the external tubular portion of the organ, 
which thus becomes distended, and rendered 
erect; but if, on the other hand, the muscu- 
lar tube shrinks in turn, the contained fluid 
is forced back again into the internal vesicle, 
and the whole foot collapses.—{ From Jones's 

General Outline of the Animal Kingdom.) 


UNPROFESSIONAL PRACTICES, 


To the Editor of Tue Lancer. 
Sir:—In the fullest confidence that, with 
your well-known impartiality, you will not 
refuse to attend to the complaint of any 
member of the medical profession, I beg to 
call your attention, and that of your readers, 
to a paltry and unprofessional proceeding 
on the part of certain practitioners of the 
og day, which can only be traced to a 
} wm of selfishness and disregard to the 
interests of others; I allude to those per- 
sons who may be called in, either by the 
usual medical attendant, or by the desire of 
the patient’s relatives, in consultation. 
These gentlemen (I trust there are but few 
of them) make a point of ascertaining what 
symptom in the patient’s case has been the 
least dwelt upon by those who have preceded 
them ; for instance, if they discover the ste- 
has not been used, they pretend it 
is of the utmost importance to ascertain the 
state of the lungs and heart, though at the 
same time they are well aware there is not 
the slightest reason to imagine they are the 
least affected ; if they find their predecessor 
has only occasionally examined the evacua- 
tions, they will attach asl ayy wos importance to 
every action of the bowels being minutely ex- 
amined ; and the same with regard to the 
urine. I am one of those who attach as 
great importance to all these things as any 
one else, but still I detest the practice of 
carrying it to the ridiculous extent that 


many do, and especially when I am certai® 
it is occasionally done for the sole purpos® 
of ingratiating one’s-self with a patient or 
his friends. 

A friend of mine till lately had an excel. 
lent patient, in a rich elderly lady, who was 
subject to asthmatic attacks, for which 
he had attended her for upwards of three 
with great success, and she became 
quite delighted at the care and attention he 
paid her, and, on several occasions, had 
made him handsome presents. It unfortu- 
nately happened that he was obliged to 
leave home for ten days, during which time 
he requested a neighbouring practitioner to 
attend for him ; he gave him the whole his- 
tory of the case, and his treatment of it. The 
friend, at the first visit, laid unusual stress 
on the importance of attending to the secre- 
tions, and assured the old lady that it was im- 
to do unless he examined 

result was, that on the 
former, who, on an average, 
did not see them above once a week (being 
well aware that they were very rarely in- 
deed out of order), the old lady fancied he 
neglected her, withdrew her confidence from 
him, and in a short time sent for the other, 
under whose care she lately died, and left a 
handsome legacy to him. 

This is one, among oe instances, I 
could relate ; I myself lost a highly respect- 
able p*tient, about a year ago, who was 
affected with jaundice: I had been attend- 
ing him at various times for some years pre- 
viously, with great satisfaction to him, when, 
unluckily, one of his friends insisted on 
sending his doctor to see him, in a friendly 
way, as the jaundice had proved rather ob- 
stinate. The doctor came armed with his 
stethoscope, ex pressed the greatest astonish- 
ment that it had not been employed, and 
actually succeeded in making my patient 
believe that it was impossible to treat the 
disease properly without having recourse to 
it, and I have since discovered is now that 
gentleman's regular attendant, My advice to 
junior practitioners is this,—if you find a 
man guilty of this base meanness, shun 
him as you would Satan. Yours, most obe- 


diently, 
Farr Pray. 
London, June 19, 1839. 


INQUEST AT LUDLOW. 


A inquest was held on Tues- 
day, June 25, at the Gueld Hall, Ludlow, 
before Wiittam Downes, Esq., on view of 
the body of John Carrier, who died shortly 
after a surgical operation had been perform- 
ed on him, on Saturday last. 

Mrs.Sarah Carrier, the widow of the de- 
ceased, deposed that her husband had a sub- 
eee of his neck. 


It had been coming on years. My hus- 
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band told me that Mr. Baines said the sub- 
stance could be taken out with safety. At 
a quarter before two o’clock Mr. Green 
came and told me the operation was over. 
I went up. I found the two Mr. Baines’s 
and Mr. Meymott in the room with my hus- 
band. It was more like a butcher’s shop 
than anything else. I lifted up my hands 
and said, “Oh! you have butchered my 
husband.” I was then taken away, I be- 
lieve, by Mrs. Bowen, a neighbour. I re- 
tarned ina short time, and then remained 
with my husband until within about a minute 
or two of his death, which happened near 
ten o'clock the same night. When I first 
came into the room my husband was ina 
sitting position, in an elbow-chair, and the 
doctors standing around him. The doctors 
told him not to speak, but he did speak 
afterwards. He was lifted up and put to 
lie on the blankets on the bed in the room 
where the operation was performed. About 
ten minutes after the doctors went the neck 
began to bleed again. Mr. James Baines 
came in just at the time. My husband was 
at this time very sick, after I had given him 
a drop of water to drink. I was desired to 
apply wet towels to his neck. He was sick 
a great many times; he was sick when he 
did not take anything; and when he was 
sick it always began to bleed again. He 
was sick all the evening, every ten minutes 
ora quarter of anhour. He said he thought 
it was the loss of blood that made him sick. 
The doctors, or one of them, came very often 
to see him. Mr. James Baines came in the 
course of the evening and said he was going 
out of town for a short time, but Mr. Mey- 
mott would attend in his absence, and Mr. 
Meymott did doso, About eight o’clock 
in the evening my husband got much weaker, 
and I went for Mr. Meymott; he came im- 
mediately, and remained with him some 
time. He was not moved from the position 
on the bed on which he was placed but 
once, and that was to place him on a night- 
stool by the side of the bed ; this was some 
time before my husband died. 

John Carrier.—I came about seven o’clock; 
The deceased then wanted to get out of bed to 
use the night-chair; I assisted him, in a sit- 
ting position, and he turned his legs out of 
bed, and just at that time Mr. Meymott, the 
surgeon, came in, and helped me to place 
him on the night-stool, which he did as 
gently as possible ; he just once spoke, and 
said, “ that will do;” we replaced him on 

bed, and doubled up a bianket and 
placed it under his head ; in replacing him 
on the bed the wound burst ont bleeding, 
and Mr. Meymott stopped it with a sponge. 
Mr. James Baines came in shortly after- 


wards; he was rather angry at his being 
out of bed; we placed a under his 
head, and appeared to be more comfort- 
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blood, as Mr. Meymott showed me. I 
asked if it was not proper for one of them 
(the surgeons) to remainjwith my father con- 
stantly? They said they both lived close by, 
and could be sent for if wanted. There was 
no alteration in my father until near ten 
o’clock, when his neck burst out bleeding 
afresh; at this time he gave two short or 
slight coughs, and said “I am sick.” I 
reached a bason, and was in the act of hold- 
ing it to his mouth, when I heard something 
gush, and immediately saw the blood gush- 
ing from his neck in great quantities, which 
alarmed me very much; I applied wet 
sponges to it. I could not stop the blood. 
In a minute or two Mr. Stocker entered. I 
said I feared it was all over with my father 
—in a few minutes he was dead. 

Alexander Scott Stocker.—I am a physi- 
cian, and knew the deceased ; I was present 
on Saturday last, when the operation was 
performed, for about three minutes ; I hap- 
pened casually to go in. I saw him on my 
return bome, which was shortly before ten 
o'clock ; he then appeared comfortable ; he 
told me he was comfortable; he was not 
bleeding then. He spoke to me, and wished 
for something to make him sleep. I felt his 
pulse, which was steady, at about 80. I 
desired him not to talk, He seemed very 
giad the operation was performed. I had 
not left the house more than five minutes, 
before a girl came running after me to re- 
quest me to return. I went immediately, 
and found him in a dying state. The blood 
was running from the wound very freely. I 
gave him three tablespoonfuls of brandy, 
which he swallowed with difficulty. There 
was a sponge placed against the wound, 
which I did not remove, but I perceived it 
was hleeding very much. He died in about 
two or three minutes after I wentin. Of 
course, I have no hesitation in saying that 
the deceased died from loss of blood, occa- 
sioned by the operation performed upon 
him. I saw nothing that induced me to be- 
lieve that the operation was being conducted 
in any other than a proper and skilful 
manner. 

John Lloyd sworn.—I am a surgeon at 
Bishop’s Castle ; in pursuance of the Coro- 
ner’s directions, I have made a post-mortem 
examination of the deceased this day, in 
conjunction with Mr, Henry Edward Bird, 
of Shrewsbury, surgeon. I found a wound 
on the right side of the neck, about five 
inches in length, extending from the point of 
the breast-bone along the collar-bove. A 
tumour has been produced to me, which was 
stated to me by Mr. Baines to have been re- 
moved from this part of the neck. It is 
decidedly a fatty tumour, which is the best 
term I can give it in English to be under- 
stood bya jury. 1 should imagine it to 
have been larger than a man’s fist; in cir- 
cumference about twelve inches when it was 
first removed. It was a tumour that would 
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most likely grow very rapidly when it had 
arrived to that size. From what I have 
ascertained I am of opinion it must have 
pressed eventually on the subclavian artery 
and upon the jugular vein. It was in a very 
dangerous situation. Ali operations about 
these parts of the neck are extremely dan- 
gerous, if deep, and this was a deep-seated 
one, The operation appeared to have been 
skilfully performed, as far as I could judge 
from the appearance of the wound, which 
had a neat appearance, and healthy. I 
have no hesitation in stating that the hamor- 
rhage was the cause of death from the inter- 
nal jugular vein. There was an incision in 
the internal jugular vein of some extent, 
which I imagine must have arisen in the 
course of the operation. Incisions of this 
kind are occasionally taken up and tied 
with ligature when any danger is appre- 
hended. We always avoid doing so when 
we can. 

Henry Meymott sworn.—I am a surgeon, 
residing in London. I consider it an ex- 
tremely difficult operation, and extremely 
skilfully performed, and proper means were 
taken subsequently to suppress hemorrhage 
after the operation. I was present about 
eight o’clock in the evening, when he was 
out of bed; at that time he was sick, and 
which induced blood to flow from the wound, 
which I immediately checked. I staid with 
him some time, and left him comfortable ; 
there was no danger apprehended then, in 
my opinion, or I should not have left him ; 
it was very imprudent in getting him out of 
bed; I assisted in putting him back; the 
exertion of getting out of bed produced 
sickness, which effort forced the blood from 


of time. I consider that all proper means 
were taken afterwards, 
Mr. Egerton Baines and Mr. James Baines 
to answer any questions that might 
be put to them. 


The evidence having been concluded, the 
Jury delivered the following verdict :— 

“That John Carrier, on Saturday, the 22nd 
day of June instant, had undergone a surgi- 
cal operation, whereby a tumour was remov- 
ed from his neck; that the operation was 
skilfully performed, and that the deceased 
was subsequently properly treated, but that 
sickness having suddenly come on, which 
occasioned a considerable hamorrhage, the 
deceased died from such hemorrhage eight 
hours after the operation had been per- 
formed.”— Birmingham Journal, 


AURAL SURGERY.— CORONER’S 
INQUESTS, 


Wirutn the last week two deaths have 
taken place in the practice of a medical man 
residing in Russell-square, under circum- 
| stances of such a nature as to require the 
| holding of coroner’s inquests. We publish 
an abridged account of these inquests from 
a political journal, and shall probably refer 
to them again on some future oocasion. 


On Monday evening an investigation took 
place at the Carpenters’ Arms, Hoxton, be- 
fore Mr. Baker, relative to the death of Mr. 
| William Whitbread, aged 68, which was 


the wound, which I immediately checked. | supposed to have been occasioned by an 
I saw him again about half-past nine; for | operation lately performed on him by Dr. 
about a minute he was very comfortable,| Turnbull, of Russell-square. It appeared 
and no hemorrhage, and complained only of that the deceased, who was in the enjoy- 
a little pain in his bowels. I saw himagain ment of good health up to that time, had an 
about ten o’clock ; an extensive haemorrhage | operation performed upon him on Thursday 
had occurred in the wound after 1 had left; week by the above physician, which con- 
him, and he was then in his last gasp; this | sisted in injecting air through the nostrils, 
was the immediate cause of his death, but | for the relief of excessive deafness, under 
there was a chain of causes which had Jed | which he had been for some time labouring. 
to the hemorrhage, such as the nature of | Almost immediately after he was attacked 
the man’s constitution ;the removing him out | with a violent swelling in the throat, and 
of bed ; the administering to him imprudent | though the utmost attention had been paid 


mixtures at various times, contrary to our 
orders, I had understood he had ale before 
the operation, and had had surfeit-water 
afterwards, which would produce a nause- 
ous mixture in the stomach, and would 
make any one sick. We were in ignorance 
of his having had ale before the operation, 
or it would have been delayed. Loss of 
blood would produce faintness, and sickness 
occasionally; but in my opinion it was net, 
in this case, the loss of blood, but the im- 
proper mixture of things in his stomach, that 
produced the sickness ; the sickness in this 
ease preceded the hemorrhage. I saw the 
whole of the operation; it took a great deal 


to him, he expired on Thursday last. 

Mr. Wickham, a medical gentleman in 
the neighbourhood, deposed, that on making 
a post-mortem examination of the body, he 
found that the inflammation in the throat 
was not sufficient to have occasioned the 
death of the deceased ; death was produced 
by extensive inflammation of the brain, whi 
in his opinion, was occasioned by nat 
causes, and that neither the operation, nor 
the inflammation of the throat, had anything 
to do with it. : 

The Jury, on this evidence, 


returned a 
verdict of “ Natural death by the visitation 
of God.” 
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On Friday morning, at eight o’clock, an 
investigation, which occupied the greater 
jon of the day, was entered into before 
. Waktey, M.P., and a highly respect- 
able jury of tradesmen, at the Plough 
Tavern, Museum-street, to prosecute the in- 
quiry into the circumstances connected with 
the death of Joseph Hall, aged 18, who died 
whilst undergoing an operation for the cure 
of deafness, at the house of Dr. Turnbull, 
of Russell-square, on the morning of Satur- 
day last. 

The circumstances connected with the 
case had created an intense interest, and 
during the proceedings the inquest-room was 
attended by many of the leading members of 
the medical profession. 

George Kimber merely deposed that he 
and deceased were in the employ of Mr. 
Jackson, ornamental composition-maker, of 
Rathbone-place. He saw him last alive on 
Saturday morning, about seven o'clock, at 
which time he was getting ready to go to 
Dr. Turnbull’s, to be operated upon for 
deafness, to which he was subject ; he was, 
in all other respects, quite well and healthy. 

Charles Spadbrow, of Gravesend, deposed, 
that he saw the deceased about ten o'clock 
on Saturday morning, at Russell-square. 
He appeared in good health. There were 
other patients present at the time. Mr, 
Lyon, the gentleman who assists Dr. Turn- 
bull, was present tooperate. The deceased 
filied the instrument himself, and discharged 
the air by turning the cock, (The instra- 
ment was here produced, and the witness 
showed how it was filled. The bottom of 
the cylinder was held fast between the feet, 
and the piston worked up and down by the 
hands until the pump became filled with 
air.) The operation was repeated four 
times on deceased, but the tube through 
which the air passed was removed by Mr, 
Lyon from the right to the left nostril. On 
the tube being taken from deceased's nostril 
the fourth time he fell back in the chair, 
apparently lifeless, and never spoke after- 
wards, 

In answer to the Coroner, the witness 
stated that he had had the operation per- 
formed on himself four times at a sitting ; it 
produced a swimming in the head, and a 
portion of the air appeared to escape by the 
mouth, and the rest down the throat. 

Mr. James Reid, of Bloomsbury-square, 
surgeon, deposed to having, by order of the 
Coroner, made a post-mortem examination 
of the body, in presence of Messrs. Liston, 
Quain, Savage, and Lyon. Mr. Reid went 
into a long general anatomical statement, 
but the only points strictly bearing on the 
case were the following :—That he found a 
thin layer of blood on the left side of the 
membrane of the brain, and globules of air 
under it, and in the small veins of the brain. 
That the left tympanum, or internal ear, had 
its lining membrane swollen, of red appear- 


A PATIENT BLOWN OUT OF THE WORLD. 


ance, and there was a slight effusion of blood 
in it. From the known plethoric habit of 
the deceased, and from the fact of his hav- 
ing exerted himself at filling the air-pump 
before he was operated upon, he should say 
the cause of his death was apoplexy. 

Mr. Savage, lecturer on anatomy at West- 
minster Hospital, was next examined, and 
differed from the last witness, and stated 
that there was extravasated blood on both 
sides of the membrane, and that the tympa- 
num of the right ear was affected as well as 
the left. He did not consider that deceased 
died of apoplexy, but that the injection of 
cold air through the Eustachian tubes was 
the primary cause of deceased’s death. 

Mr. Liston, surgeon to University College 
Hospital, stated that he was present at the 
post-mortem examination, at the request of 
the Coroner, and the probability was that 
deceased died in a continued fainting fit. He 
could not easily disconnect the forcible in- 
jection of cold air into the tympanum from 
the effect that followed it. In the region of 
the tympanum were a number of small 
nerves connected with the most important 
one of the body, which, receiving an impres- 
sion, would cause spasms, or other fatal 
affections of the heart. Nothing precisely 
satisfactory could be come to on account of 
the decomposed state of the body. 

The Coroner complained that, though the 
subject of the inquiry had died on Saturday 
merning, no notice of his death had been 
sent by Dr. Turnbull or Mr, Lyon to the 
summoning officer of the district. He wished 
those gentlemen to give some explanation of 
their conduct. 

Dr. Turnbull and Mr, Lyon severally en- 
tered into an explanation. 

The Coroner then addressed the Jury at 
considerable length, and, in accordance with 
the spirit of his observations, the Jury re- 
jtarned a verdict of “ Accidental death,” 
with a caution to Dr, Turnbull never again 
to intrust the instrument of operation ia an- 
professional hands.—( Times.) 


UNIVERSITY COLLEGE HOSPITAL, 
DISLOCATION OF THE ASTRAGALUS AND FRAC- 
TURE OF THE FIBULA, 

J.S., aged 22, was admitted June 22, 
He states that whilst getting out of the 
rumble of a carriage his foot slipped be- 
tween the step and the wheel, the vehicle 
was going on at the same time; the spokes 
of the wheel struck the foot against the 
step, and produced the accident. The foot 
was but slightly displaced, though a little 
swelled. An imperfect motion existed in 
the ankle-joint; a hard tumour was felt 
between the tendo Achillis and the inner 
malleolus, which was also fractured, and 
the irregularity of the broken surface of the 
lower fragment could be felt under the 
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skin, A hollow, in which the finger could 
be passed as far as the first joint, existed 
below and in front of the outer malleolus. 
The great toe was flexed, and could not be 
extended by any moderate degree of force. 
The leg was placed on the thigh, and the 
foot on the leg, extension was then made 
from the heel and instep, and counter-exten- 
sion from the leg, the foot being at the 
same time turned inwards, and pressure 
made to force the hard substance on the 
tendo Achillis forwards. The pressure 
being kept up for ten minutes the tamour 
was felt to disappear, and a snap was 
heard. All the deformity of the foot, ex- 
cept the slight swelling, had disappeared. 
The limb was then placed upon one of Mr. 
Liston’s splints, with the foot bent inwards 
as much as possible. 
July 1. Doing very well. 


FOREIGN HOSPITAL PRACTICE, 
LA CHARITE. 

July 14, 1838. There is a woman in the 
hospital who has pow an issue upon the left 
arm for about twenty years. About a year 
ago she had an attack of erysipelas of the 
arm, and since then she has perceived a 
small tumour, of the size of a small nut, in 
the course of the biceps flexor muscle, about 
the middle of its extent, and close upon its 
inner edge. Since then the tumour has 
increased to its present size, which is that 
of a large nut. It is difficult tosay whether 
it is above or below the fascia, on account 
of the corpulency of the patient. She at- 
tributes to this t the wandering pains 
which she experiences in the course of the 
nerves and vessels of the arm, around the 
shoulder-joint, and down upon the side of 
the chest. She says that it also prevents 
her usiog her arm in her ordinary exertions. 
It isa little distance, externally, from the 
vessels. 

Operation.—A longitudinal incision, of 
about three inches in length, was made over 
the situation of the tumouf; the adipose 
jayer was cut by successive aud careful 
strokes of the knife; the fascia of the arm 
‘was opened, and the little tumour exposed ; 
it was seized by a hook, drawn outwards, 
and removed, by dissecting its connections, 
without difiiculty. The operation was easily 
done, and without any hemorrhage. The 
wound was not dressed until the cozing 
had ceased. 

On making a section of the tumour, which 
_ ‘was of the size and figure of an almond with 

the shell, its interior ted a homoge- 
Reous appearance, soft, and of a fatty ap- 
, 80 that it looked like an absorb- 
ent gland altered in the colour which its in- 
ternal surface usually presents. It had a 
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CORRESPONDENCE. 


July 19. Erysipelas of the arm commenc- 
ing in the circumference of the eschar ;. the 
arm had been well bandaged up after the 
a The wound looked very well 
i 


DUPUYTREN’S POMMADE FOR THE 
HAIR, 


Tue following formule of this pommade 
are given, each as genuine, in a late number 
of the “ Journal de Pharmacie.” 

By M. Fontatne, 
Beef marrow, four ounces ; 
Calomel, two drachms and a half ; 
Alcohol. ext. of cantharides, eighteen 


grains ; 
Essence of roses, four drops. 
By M. Car. 
Beef marrow, two ounces; 
Extract of canthar., eight grains ; 
Oil of roses, one drachm ; 
Essence of lemon, four drops. 

The following, M. Recluz assures us, was 
shown to Dupuytren himself, at the Hotel- 
Dieu, and acknowledged by him to be exact. 

Beef marrow, six ounces; 

*Nervine balsam, two ounces ; 
Peruvian balsam, two ounces ; 
Oil of almonds, an ounce and a half ; 
Ext. of cantharides, sixteen grains ; 
Alcohol at 30°, one drachm. 

Dissolve the cantharides in the alcohol; 
melt the marrow and the nervine balsam 
with the oil, and pass them through a fine 
filter; then agitate until it acquires the 
consistence of spermaceti, and add to it the 
Peruvian balsam, and afterwards the alco- 
holic solution, When the pommade has 
well set, filltwo pots, containing each two 
ounces. 


* For the composition of this balsam, see 
“ Edwards’ Manuel,” p. 158.—Eb. L. 


aE 


TO CORRESPONDENTS, 

We cannot publish the complaint which is 
made by Mr. J. A. Cater against Sir C. M. 
Clarke, as it is nota public, but a strictly 
private, transaction, 

Vindex, and the other commentators on 
the alleged evidence of Dr. James Blundell, 
should authenticate their communications 
by subscribing their names and addresses. 
Has the evidence of the Doctor been cor- 
rectly reported ? We cannot believe it. 

A Constant Reader, An apothecary prac- 
tising in London on a country certificate, 
cannot recover a debt in London for business 
done as an apothecary. 

The letters of Dr. Hancock, Mr. Hodson, 
Tyro, Mr. Barnes, A Surgeon, Mr. 8. Tucker , 
and J. T. have been received. 

We shall notice next week the disgraceful 
sale at the Charing-Cross Hospital. 
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